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PREFACE. 



The importance of fever is very great, whether as regards the interests 
and well-being of society, or as holding a place in the vast range of ob- 
jects of attention, included in medical science. This importance can 
never be exhausted or under-rated, so long as sickness afflicts mankind, 
or therapeutic science is cultivated. Such being the case, we can hardly 
feel surprised that so great a host of inquirers have turned their atten- 
tion to this disease — or that so many works have appeared on the sub- 
ject. Many of these have quickly foundered in their course down 
the stream of time, while others have floated on, and will, it may fairiy 
be presumed, continue for many ages, well worthy the attention of 
mankind. The writings of the Father of Medicine, still survive, and 
probably will continue to do so, for a long period to come. Few pro- 
ductions of a similar nature, will ever attain to an equal longevity ; but 
the time must nevertheless arrive, in the progress of ages and of human 
knowledge, when even his works, and all those that have since appeared, 
shall cease to be consulted as sources of information. It is the neces- 
sary destiny of all imperfect productions. There is little cause for 
regret in this. Why should we desire that posterity should be confined 
to our limited stores ? It is the happy and necessary tendency of 
knowledge, to supersede ignorance — of perfection to replace imperfec- 
tion. Efforts however, will still continue to be made — equally desirable 
and equally useful, the results of which, may expect a longer or a 
shorter period of duration, according to their respective excellence. 
Some of these will be found worthy to form additions to the great fabric 
of the temple of knowledge — while others, will be as steps to the por- 
tico, constituting a mean portion of the structure indeed, but quite ne- 
cessary to enable us to gain access to the interior. 

It is very reasonably expected, that every one who brings the produce 
of his pen before the public, should also acquaint that public with his 
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reasons for doing so. Mine are easily enumerated— I desire if possi. 
ble, to be useful to my fellow-creatures-^to acquire the approbation of 
my professional brethren — and lastly, to turn to some account, the 
fleeting and irrevocable moments of the brief career, which is here al- 
lotted to us. I presume that no one will question the propriety of ex- 
ertions grounded upon the preceding motl?eB-— how far they may realize 
their objects, it is not for me to calculate or anticipate. 

My opportunities for information, have been sufficiently numerous, 
as well as of a highly practical nature. I have had ample experience 
of the disease in three different quarters of the globe — ^ner have I escaped 
its frequent infliction Ui my own person. For some years past also, I 
have been professipnally coimected with a useful public institution, 
whereby I have enjoyed almost every additional opportunity that I 
could wish, for cultivating a very close acquaintance with continued 
fever, in all its forms.* 

In the outline which follows, I have tried to be as brief as was consistent 
with clearness — and 1 have laboured, so far as it lay in my power, to 
omit nothing of interest connected with the disease. I have endeavoured 
to elucidate the results of my own experience, and supply its deficien- 
cies, by a copious reference to the works of the best writers. I have 
found occasional difficulties in procuring access to various authors; 
and some to wbi(^ I desired to re£er, I have not been able to 
obtfdn. This will be obvious to any one who is aware of the limited 
nature of the literary resources which are available in most provincial 
towns, destitute of extensive collections of scientific works— a deficiency, 
tbM is ill supplied by any expenditure, that the majority of individuals 
can afford. If an allowance be made for this circumstance, I trust that 
my illustrations will not be found destitute of some importance, and 
considerable variety. I have also been at some pains, to refer to a class 
of authors in a language, which unfortunately, is less generally cultivated 
than it deserves — and I believe, that I shiill be among the first, to bring 
the names of many of the writers whose works are quoted in the fol- 
lowing pages, before the notice of an English public. 

I have not been desirous of contributing to the mass of indigested theo- 
ries and hypotheses, already extant on the subject of fever. It is of much 
more importance I conceive, to add to the storehouse of facts — since 

* The institution alluded to above, is the Belfast Dispensary and Fever Hospital. 
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these, if faithfully determined, are easily arranged in their proper order. 
My desire all along, has strictly been, to fulfil the objects announced in 
the title-page of my book— to determine with as much accuracy as lay 
in my power, the nature, the treatment, and the preyentive measures, 
most appropriate in relation to continued fever. This I conceive, is to 
realize the greatest amount of usefulness, and to aim at that golden 
mediocrity, which, if steadily pursued, would redound so much to the 
advancement of medical science. 

I now commit my little work to the decision of the public, whose 
voice after all, is the only just criterion of the merits of individual ex- 
ertions. 



Bdfoit, January, 18S5. 
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Op all the morbid phenomena to which the human body is 
subject, those included under the term (ever, are among; the 
most remarkable, whether we regard their frequency or their 
intensity. No portion of mankind is exempt fram the attacks 
of this disease. Its ravages under one or other of its protean 
forms, are not less frequentunder the burning sun of the torrid 
zone, than in our own more temperate regions; and to such an 
extent does it afflict our race, that it is computed one half of 
those who die are carried off by it. That a minute acquaint- 
ance with so destructive a malady is highly important, is 
self-evident ; yet, perhaps there is no disease, respecting 
which, in all its phases, and in every thing which relates to 
it, there is such a difference of opinion — and, in some respects, 
such defective information. To enumerate these, would re- 
quire a volume, and almost a history of medicine itself; 
although such minuteness however, may not be necessary, 
it will perhaps prove interesting, to enter a little into the 
causes of this diversity of opinion. 

Medicine is abrancbof the study of nature; but those who 
ormerly pursued it were not then, any more than at present, 
sufficiently acquainted with the collateral sciences, of which 
a certain knowledge is necessary, to illustrate and explain it: 
and more than any thing else, they did not alwaysbring to their 
task well-schooled minds, accustomed to patient and conti- 
nuous observation, and habitually conversant with the laws 
of the human understanding itself ; with which, it may be 
said once for all, that some acquaintance is highly desirable, 
if not necessaiy, in every pursuit. If the acquisitions which 
I have here spoken of, had been possessed to a greater extent 
by medical inquirers, so much time would not have been 
thrown away in attempting to solve difficulties which did not 
come within the scope of human powers; and imaginary 
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solutions of such difficulties could not have been substituted 
in place of a rational knowledge of the functions of our bodies^ 
whether in health or disease. So true it is, that the improve- 
ment of medicine must go hand in hand with the general 
advance of the human mind. 

The phenomena which bear the name of fever, vary con- 
siderably in their amount as well as in their aspect, though 
a certain number must always be present, to enable us to 
affix the term. Some of these phenomena are sufficiently 
obvious : such are a burning heat on the surface, preceded or 
not by rigors, a rapid pulse, thirst, weakness, anorexia ; but 
there are others, of which these are only the correlatives, 
that we are but partially aware of, and about which there 
is much difference of opinion. The state of the internal or- 
gans and functions is but little known to us, and, in all pro- 
bability, will never be perfectly so ; yet the essence of fever 
lies here. The exteiiial phenomena are part of the aggregate 
which we call fever : it is equally wrong, therefore, to say that 
the symptoms so called, alone are, or are not the disease, since 
they are as much a part of it as the internal phenomena 
which we do not immediately perceive, and, therefore, do not 
call symptoms. 

A perfect definition of fever, or indeed of any disease, is, 
strictly speaking, impossible ; a description, which includes 
all the phenomena of a disease, external and internal, from 
first to last, is alone correct : but since a definition can only 
include a few phenomena, it must necessarily be imperfect. 
These brief outlines, however, for such, definitions really are, 
may prove useful to beginners ; but it should be explicitly 
avowed, that they can only include some of the earlier and 
more striking phenomena of disease. 

From the names and definitions given to diseases, a learner 
might suppose that they were just the same from beginning 
to end; but this supposition would be equally absurd and 
untrue. The perverted or irregular phenomena of life to 
which we give the name of disease, vary from first to last 
during the course of every malady. The aggregate of func- 
tional and organic derangement, which we call a disease in 
its first stage, varies with more or less rapidity, from day to 
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day, and from hour to hour. There is a constant succession 
of changes, one aeries of morbid states succeeding another, 
while the individual elements of which each is composed, are 
constantly varying in their relations to each other, and to the 
condition of the frame at large. 

A good deal of obscurity is thrown into our conception of 
fever by the desire which is so frequently felt to localize it; 
yet the ill success which has as yet, in my opinion, so inva- 
riably attended every attempt of this kind, might well serve 
to convince us of its impracticability. Fever is not a local 
disorder. Idiopathic fever, so called to distinguish it from 
that attending local inflammation, may indeed lead to local 
inflammation, but it docs not seem necessarily complicated 
\vithit. Those who affirmthecoDtraryhave pointed out various 
organs as the primal^ seat; yet the organs thus supposed 
to take the initiative in the phenomena of fever, vary widely; 
and so far as I am able to judge, the cases of fever are very 
numerous indeed, in which either local inflammation does 
not take place at all, or when it does so, only at varying in- 
tervals, some time after the disease has been fidly formed. 
In very many cases of fever, on the other hand, the local in- 
flammation is slight, and, even upon the supposition of its 
primary occurrence, quite inadequate to occasion a disease of 
such magnitude. Organic derangement of some kind attends 
fatal cases of fever in most instances — perhaps all, in which 
death does not supervene from functional perversion, 
extreme debility or accident ; but the mere existence 
of such derangement is not of itself a proof that the 
fever was caused by it, any more than it is a proof of ihe 
converse of this proposition. Very possibly there is an 
organic point of departure in fever; but we have not 
hitherto been able to demonstrate it, much less to ascer- 
tain that it consists in the inflammation of a given organ. 
The impression of a poison on the blood or nervous system, may 
perhaps suddenly induce the morbid series of phenomena 
which we call fever ; but we are not thereby entitled to call 
fever a local disease, or an inflammation. 

We are sometimes more profound than nature, sometimes 
less 80 ; and certainly, in the case of fever, we are trying to 
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create a simplicity which does not appenv to exist, when we 
would attempt to explain its very complicated phenomena by 
the one pathological condition of inflammation. The fact is, 
we do not yet know, unless to a yery limited extent, the pa- 
thology of fever: and prohahly many of its phenomena, like 
the processes of life itself, will for ever escape the keenest 
scmtiny of human inquiry. Formerly, the mere externals of 
ihisremarkablemaladyalinosiexclusively chained theattentioD 
of the observer; latterly, however, the various organic morbid 
conditions which occasionally supervene duriug its course, 
are closely and deservedly studied : but the pneumonia, or 
enteritis, or phrenilis, which occur during the course of fever, 
are not fever exclusively, any more than a hot burning skin 
or quick pulse merely, are fevev. These important complica- 
tions should be carefully attended to ; but as fever may occur 
in the absence of each or all of them, something else should 
be looked to as constituting its essence. 

It is with humility I would venture to expressit as ray indivi- 
dual opinion, that fever consisted primarily in a lesion of inuer- 
vation, varying in amount, and productive of all the diiferem 
phenomena which distinguish the frame of one who suffere 
under this disease, from that of another in the enjoyment of 
perfect health. All the functions, thoseof assimilation, secre- 
tion, animal heat, absorption, sanguification, the internal and 
external senses ; all the functions, in fine, which the nervous 
system is conceived, directly or indirectly, to be concerned in, 
are more or less deranged, and perverted from their normal con- 
dition. Hence, fever is a disease, not of one organ or one func- 
tion, but eventually of all the organs and all the functions, vary- 
ing in form and intensity in different individuals, without end. 
How the poison, or other exciting cause, operate in produ- 
cing fever, we know almost as little as we do the formation of 
muscle, or blood, or bone ; but it seems tolerably certain, that 
the nervoussystem may be affected in various ways, and through 
various channels ; and that the character of the resulting 
disease will vary according lo the nature and intensity of the 
exciting cause, and the condition of the individual and bis 
different organs and functions, at the period of the attack. 

There is no part of the body, fluid or solid, uoi any fmuitioa 
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or organ, which escape the influence of fever. All gradations 
take place, from the slightest primary influence, to the utter 
perversion and loss of every healthy feature. There is a circle 
of morbid action and reaction, which proceeds without inter- 
mission, till health returns or Uie is lost. Now, owing to the 
intricate and numerous sympathies which the different parts 
of the body maintain with each other, and which are inces- 
santly modified in disease as in health, it becomes diflicult to 
estimate the consequences which the loss or alteration of 
structure or function in one place, exert over those in another. 
The healthy condition of the blood is soon altered. From 
the change in the condition in the mucous membrane of the 
bronchia which commonly occurs in fever, not to speak of 
other causes, this vital fluid quickly ceases to receive that 
healthy change called arterializatiou ; and as it is thus ren- 
dered unfit to perform its usual functions, we can form some 
idea of the universal confusion which must inevitably ensue 
from the presence of the diseased fluid in every Etructure. 
All the secretions are altered, and since the solid organs no 
longer receive theh- wonted nutriment and innervation, their 
functions are languidly or improperly performed, and even 
cease. The urinary and hepatic organs, the skin, the mucous 
membrane of the bronchia and intestinal canal, all become 
deranged, and no longer yield their usual healthy products ; 
and as the function of innervation and the state of the blood 
are no longer the same, the process of interstitial secretion 
the most important and most extensive, perhaps, of all the 
organic functions, varies widely from its normal condition. 
The flabby and unhealthy tissues no longer obtain, either in 
quantity or quality, the nourishment which they require. On 
the other hand, as the blood receives no accession from the 
solid daily food, it goes on losing more and more of its healthy 
organization. It is not arterialized any longer, and another 
source of degeneration is conjoined by the incessant addition 
of the various diseased materials, arising from interstitial ab- 
sorption, and that going forward on thesurfacesof the different 
excreting and secreting cavities. 

As the brain aud nervous system are enabled to continue 
their fuuctiuns properly, only by the stimulus of the healthy 
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blood, it is obvious that strange confusioii must result from 
tbc preseuce of this fluid in a state of disease. Vitiated and 
imperfect impulses are transmitted toall the organs of relation 
or sense, which, on the other band, return back equally erro- 
neous impressions. The internal senses, or in other words, 
all the internal organs which trausmit sentient impressions to 
the brain, are in a similar condition with the external ones; 
and as I have said before, every function over which the brain 
and nervous system exert any influence, receives imperfect 
or erroneous impulses. We are quite too ignorant of the 
functions of the ganglionic system of nerves in health, to say 
bow far they are deranged in disease ; but there is no reason 
to suppose that they escape the universal degradation, or do 
not add to it. The respiratory nerves, those of motion, sen- 
sation, and all the other functions, are doubtless involved in one 
common state of derangement. 

As the mind can receive no correct impressions from with- 
out, nor coramimicate any in return, owing to the state of the 
organs of relation, and as it is constantly receiving a number 
of sensations, for the most part highly painful, it is not sur- 
prising, when thus circumstanced, that it should exhibit 
almost every form of aberration. The theory of the intellec- 
tual functions in health is very imperfect ; in disease, however, 
it is still more so. 

Independent of the ordinary phenomena of fever, it is sub- 
ject to numerous complications and anomalies; so nume- 
rous indeed, as to have laid the foundation for very many 
divisions. Tliese divisions are useful unough in a practical 
point of view, and should not be wholly laid aside ; hut we 
ought not to forget, that in all of them fever is substantially 
the same. Independent of the grounds of distinction, which 
have been considered of sufficient importance to constitute 
distinct varieties of fever, there are numerous others of uncer- 
tain occurrence, but with which, itisof the utmost consequence 
to be well acquainted, whether we look upon them as the 
essentials, or only the occasional complications of fever. The 
principal and most important of these, is inflammation of 
the different organs — as pneumonia, peritonitis, inflammation 
and ulceration of the mucous membrane of the intesttnal. 
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caual, aiid afTections of the brain. Metastases of different 
kinds may occur, and a vast variety of morhid phenomena, 
which as yet are far from being wlioUy recorded. Fever may 
supervene upon another complaint ; aud even when it ceases, 
may leave behind a great number of diseased conditions. 
It is not always well known what the circumstances are, 
which regulate the proclivity of any given organ to morbid 
changes during fever, nor how such morbid changes them- 
selves arise. The previous diseases and mode of life of the 
individual, his age and constitution, as well as the climate 
and period of the year, will frequently, however, yield a clew. 
The epiphenomena thus arising during fever, do not com- 
monly present the same aspect as when they occur in an 
isolated form, nor do they bear the same treatment The pneu- 
monia occurring in an individual debilitated and broken dowu 
by this overwhelming disease, is not the same that would 
take place in the person of a robust and vigorous man, in 
whom fever had not first set in ; and so on with regard in 

■ other inflammations. 
A remarkable phenomenon commonly occurs during fever, 
namely, muscular debility. It has been sometimes said of 
late, that this is not debility ; but so long as words have a 
definite meaning, there is certainly debiUty, though arising 
under peculiar circumstances. As for the shivering and 
burning fits which accompany fever, it is impossible at pre- 
sent to explain them, as we do not know how heat is pro- 
duced in the animal economy during health : it is evident, 
however, that the process is excessively deranged. 

When we consider the shock which inflammation communi- 
cates to the system, particularly to the nervous apparatus, as 
I well as the various morbid influences of inflamed organs, we need 
not feel surprised that sympathetic fever is one of its products. 
This is not always the case indeed, as the inflammation may 
be too local and insignificant to produce such a resuli, or it 
may be what is called latent. We do not know how it is 
that inflammation produces fever, nor how it is, when the 
former ceases or is subdued, that the fever commonly ceases 
also. Itishowever, one ofthe best ascertained and most impor- 
tant facts within the whole range of pathology, that fever will 
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cause inflammatioii, and inflammation fever, and, therefore, 
deserves^ <mr closest and most attentive consideration. 

A long^ Kst of phenomena occurs daring fever, which has 
here been briefly adverted to, and of which the consideration 
will be more properly deferred until I come to treat of these 
phenomena individually. 

How the human frame ever recovers its healthy condition 
after the terrible confusion into which its functions have been 
plunged by a severe fever^ affords matter for much reflection 
to every thinking mind. When we contemplate the entire 
prostration which existi^ in such a state, and reflect upon the 
minutise of the mischief that has taken place, we can 
hardly conceive how order is re-established, or vigour re- 
stored. But certain it is, when no irrecoverable lesion of any 
organ or function has occurred, or previously existed, that 
recovery almost always takes place, not so much in conse-> 
quence of human skill indeed, as owing to the powers of the 
frame itself. In ordinarily mild fevers, the attentions <^ the 
physician should be few and simple, and not unduly officious. 
He may dictate the personal attentions which the patient 
requiires, and guard as well as he may against dangerous eom-^^ 
plications : in serious cases he may interfere more actively ; 
but all his skill would be vainly exerted without the salutary 
efforts of nature. The evil principle which has occasioned 
the malady, gradually exhausts itself under favourable cir- 
cumstances; the functional and organic confusion as gradually 
ceases, by a process, of which we have a very imperfect 
conception ; and at length the individual is free from 
disease, but weak and exhausted. On the other hand, in- 
stances of fever sometimes, nay frequently, occur, of such 
violence, considered with reference to the individual attacked, 
that death seems inevitable, at least in the present condition 
of our therapeutic knowledge. But there are very many cases, 
in which the physician holds the power of saving in his hands ; 
and there are, perhaps, none in which he may not alleviate 
and lessen suffering, if he cannot hasten or secure recovery* 
The number of favourable cases, however, will increase with 
the advance of medical science itself, and in the ratio of the 
skill and attention with which individuals acquire and apply it. 
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A rery remarkable pheiinmenoii disiiDguisbcs fever — 
iiamelj, ihe <Iifficulty, or more frequculJj the impossibility, 
that exists of arresting its course. It may sometimes be cut 
short in the onset, but when once fairly formed, although we 
may mitigate its intensity, it is commonly vain to try to stay 
its progress, by any effort of human skill. 

The frequency of fever in aay given population, is iu the 
inverse ratio of its civilization. The mure instructed, men are, 
and the belter ibey are able to guard themsclvcB against evil 
physical, and moral influences, the less will they be subject to 
fever. Want, misery, dirt, and undue exposure to atmospheric 
vicissitndes, are the powerful promoting causes of fever, and 
much more influential in leading to it, than mere malaria or 
contagion. The latter indeed, under ordinary circumstances, is 
so insignificant a cause, as to bcunworihy of much consideration 
in a general review of the subject. During periods of epidemic 
increase liowever, the subject of contagion assumes a degree of 
importance commensurate with its increased and highly de- 
B true live agency. — We areapt to boast a good deal of the exist- 
ing amount of civilization, but it is questionable whether 
the great mass of mankind have progressed very much in this 
respect, during the last two thousand years. The few who 
enjoy the beueiits of wealth and education, have advanced 
it is true; but the advaniages which they enjoy, only render 

■ the disparity between tbc rich and the poor more glaring. 
The peasant in our iields, and the artisan in our manufacto- 
ries, seem almost as much subject as their predecessors ever 
were, to epidemic influences. And the physical condition of 
man, in these regions at least, so far as my own observation 

I and that of travellers extends, ia considerably inferior to that 
of the rude aborigines of Africa or America. With our popu- 
lation thus circumstanced, need we wonder at the dreadful 
ravages of epidemic diseases. Unless a great change takes 
place in the food, clothing, houses, habits and education of 
the working classes, I fear that we must long be subject to 
the repetition of similar catastrophes. 
Physicians, nnforlunalely, have not the power to prescribe 
sanatory laws. Is it not extraordinary that no ministiy of 
public health exists, of which medicrJ men should form a 
I - 



XVUl INTRODUCTION. 

part? If the community had the same faith in the preventive 
as in the saving power of medicine^and it surely merits at 
least equal confidence — such a function as the above, would soon 
be called into existence ; and yet the powers of medicine are 
infinitely greater to prevent, than to cure disease. Public 
prejudice, or carelessness, besides preventing so useful an ap- 
plication of medical knowledge, further contributes most power- 
fully to retard its progress, by the obstacles wbich are thus 
raised against the examination of bodies after death, and the 
prosecution of anatomy generally. Accuracy of diagnosis, or 
well-directed practice, cannot exist without a minute ac- 
quaintance with general and pathological anatomy ; and it is 
painful to reflect on the evils which are necessarily contingent 
on the various impediments to these important branches of 
medical science. To use the words of the classic Freind — 
^ Neque ex uUa re magis, quam ex ea de qua nunc agimus, 
evinci potest, quantam opem conferat ad medicinse usum 
anatomia.^' Historia Medicinae, Lugduni Batavorum. 1734. 
P. 71.* 

* The advantages of this important science are pointed out with great distinct- 
ness, in an ahle and original essay hy Professor Macartney, entitled, '< A Lecture 
on the uses of Anatomy and Physiology in various branches of Knowledge.*' 
Dublin, 1826. 
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Thb morbid phenomena to which we give the name of fever, 
as I have already said, are among the most important and 
interesting of all those to which the human frame is subject 
That they are so, arises from the frequency of their occurrence, 
and the mortality which occasionally attends them. . Most of 
the fearful epidemics that have ravaged the world, have 
worn a febrile complexion. Plague, the black death, the 
sweating sickness, and ordinary typhus, only appear to be 
samples of the various aspects under which this protean dis- 
order exhibits itself. Fever hitherto, has been the most rife 
of all diseases, and in the aggregate the most fatal ; whether 
this will continue to be the case in the coming ages of the 
world, remains to be seen. The writings of Hippocrates 
number two and twenty centuries, but the additions to the 
knowledge which they contain on the subject, have not been 
commensurate with the immense lapse of time which has in- 
tervened since they appeared. The little that we know is 
associated with numerous uncertainties, and a warm strife 
has been maintained for hundreds of years on points, which, 
in many cases, do not come within the range of either direct 
or inductive observation.* The spirit of hypothesis has 
seized upon fevers as her own ; and the writings of a suc- 
cession of medical philosophers abound with long discussions, 
not so much upon what can be seen and known, as on that 

* £iae so haufige Krankheit auch das Fieber ist uad so haufig es vou den Aera- 
ten seit den friihesten Zeiten beobachtet und untersucht wurde, so ist man doch bis 
jezt noch nicht zu einer ubereinstimmenden Ansicht liber das Wesen dieser Krank- 
heitefonn gelangt, und es sind in dieser Ilinsicht zum Theil die widersprechend- 
sten der Meipungen herrschend. Gmelin, Allgeineine Thei'apie der KrankheiU^n des 
Menschen, TUbingen, ISSO. P. 187. This observation is corroborated by the 
following from Baglivi — ** Febris si phenomena spectesy reliquis morbis est notioi* ; si 
constitutionem et causam> on^ium ignotissimus." 
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which too often, cannot either be seen or known. It is difficult 
to calculate how far this tendency to groundless conjecture must 
have set limits to the progress of medical science. It is, no 
doubt, very pleasing to substitute certainty for uncertainty ; 
but what boots it to assume baseless fiction in the room of 
truth. Hypotheses, like the algebraic x^ are useful as sym- 
bols of the unknown quantity, but that is all. How much 
better is it to remain in ignorance, than to bolster up our 
vanity with the imaginary perception merely, of what 
IS true. 

It is unnecessary to dilate on the vulgar error of confound- 
ing theoiy with hypothesis. A theory is the act of reasoning 
on facts. That the theory may be erroneous, or the facts 
groundless, does not impugn the definition. An hypothesis 
has not a sufficient number of facts to establish it If it had, 
it would cease to be an hypothesis — it would become a theory. 
Without some facts to support it^ it could not even assume 
the rank of an hypothesis — it would only be a baseless con- 
jecture. Without an accurate employment of words, and 
some application of the rules of logic, we make wild work 
when we come to reason on the intricate principles of medical 
science.* 

Nosological writers and others, arrange fevers, so as to make 
several divisions. Those into inflammatory, typhoid, and 
mixed, are among the most common.f The continental au- 



* See the close of Dr. Brown*8 eighth lecture on the pfailoso^y of the htimto 
mind. 

t It may, perhaps, gratify the reader to be presented with the diYision and the 
definitions adopted by the celebrated Hufeland. 

Febi'es. Post horroi*em pulsus frequens, calor auctusy lassitudo artuum. 

Febrls inflammatoria, synochus. Horror initio validus, pulsus £ortis durus, urina 
rubra, sitis, caloris et omnium symptomatum harmonia cum pulsu, constantia 
symptomatum. 

F. nervosa, typhus nervesus. Sensorii et systematus nenrosi affectm primaria, 
pulsus debilis facile comprimendus insequalis, interdum tardus, insignis debilitas^ 
disproportio inter puhum et reliqua symptomata et symptomata ipsa, inconstantia 
symptomatum, nrlna variabilis. 

F. adynamica, putrida, typhus contagiosus. Systraaa sanguineum magis affec- 
tum, prostratio virium maxima, pulsus frequentissimus celerrimus, cakr mordax, 
eolliquatio, h»morriiagi», faetor, putrescibilitas, gangrajnescentia. 

F. gastoica. Symptomata fietois cum s^is gastricis essentialiter juncta. 
Hufeland, Conspectus morborum, Beroliui, 1831. P. 5, et seq. 
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Ihors indulge in much greHtev detail, as may be seen by 
consulting the works of Finel, Selle, Buraerius, Hildeiibrand, 
Frank, and many others. Latterly however, esi>ecially in 
France, the old arrangements are very generally disused, 
and people are content to arrange the phenomena of fever 
under one common head, and signalize any differences wbicb 
may be found to exist, in the description, rather than in the 
titles of individual cases.^ I confer I think this the better 
plan. In fact, the divisions became so numerous, that ob- 
servers were puzzled what class to refer tlie fevers to, 
with which they came in eontacLf When such distinc- 
tions do not exist constantly in nature, it is needless to estab- 
lish them artificially. There can be no doubt that fever is 
modified by climate, season, and position — as well as by that 
unknown something to which Sydenham has given the name 
of the reigning constitution. I have witnessed a good deal 
of this disease among the poor in their own houses, and also in 
an institution, of which I am one of the medical attendants ; 
and I may observe, that for some years I saw numerous cases 
of fever with petechiae, while in other years, there were 
none; and again, during both periods, the varieties of fever, 
in other respects, would be almost as numerous as the 
cases themselves. 

The very frequent occun-ence, and the mortality attendant 
on this disease above all others, have caused a great deal to 
be written and said about it ; but after all, wc must confess 
with regret, that the sum of our information on the subject, is. 



* iSce tbe works of Brou^snH, llolsaeau, Roche, Itayer, BouIIIauil, Androl, and 
uthiu'9, pasaim. 

+ All Bscelleiil and candid writer well obaorvea— " On peut cilec eomme on raw 
mad^le de eonriuinn sL de sBvante obKurllc, la doctrine de cea flfires puis6E dana 
la Toulr) immenu de Traitlk guauraux de Medicine, oo daaa lea ouvragei de Noao- 
logie. Lenra deacrlptiont gencralea et lea d^nominatlona qa' elJea ont re^nes aoni 
fgalemenl proprea & Indalre en emur." Pinel, NosogTHphie philoaophi'ine, alxieTUc 
ed. ToiUE prem. p. 48. Althaagh ihtae obaerrntions reter to what the authoi- 
calls gastric, or biUona fever, they apply to fever In general, 

I hove nerer yet, eaya Gitchriat, been able to follow out aome In their uhnost end- 
less divlalona of fevera, nor in the causea thcj aaatgii fur them ; aa little can 1 be 
aalisGed with thoie who would allow of but one geneml cauae In fever. Eaay iin 
oei'vooa fevers. Edinburgh, Med. Eb. and Ohservat, vol. IV. p. S7S. 
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notwithstanding^ exceedingly limited on many important 
points.* 

The symptoms in fever vary to a great extent, nevertheless 
there are some, which are common to the majority of cases.f 
If such uniformity, so far as it goes, did not exist, the dis* 
ease would no longer he the same. We must always keep in 
mind, that the form and the amount of the symptoms, greatly 
depend on the nature and intensity of the exciting cause, the 
condition of the patient, and the period of the disease. 

It would he difficult to say which, the consciousness of the 
patient, or his exterior us it is observable by others, is first 
affected. Perhaps it is the former in most cases, and in others, 
both together. I have seen long residents on the coast of 
Africa, detect the approach of fever, by a certain expression 
in the eyes, before the subject himself seemed aware of indis- 
position. — All the feelings are altered in this singular disease. 
Sometimes mental, generally corporeal lassitude, precedes 
i;he attack. At one time, it will commence with — at another, 
without rigor; continued fever generally begins with- 
out it.]: I remember waking at midnight in New- 
York, in the burning glow and hot oppression of a fever, 
though I had gone to bed in perfect health. The inability 
to corporeal and mental exertion is very great in the begin- 
ning ; afterwards, delirium may give a morbid impetus to the 
action of both mind and body. In some forms of fever, peo- 

• Whytt justly remarks, (Works by his son, Ed. 1768. P. 624.) "The 
farther we push our inquiries into nature, the more shall we he conyinced of our igno- 
rance, and how small a portion is known of the works of the great Creator." Tet, 
as Baglivi observes, (Prax. Med. Lug. Bat. 1704. P. 6.) " Neccssitas medicinam 
invenit, experientia perfecit ;*' and we have no recourse left, hut in the result of 
time and diligent observation. 

f Symptom, sign, (frifisTov, — Die symptome sind die unmittelbaren nothwendi- 
gen und sinnlichen Erscheinungen der Kranken Organisation, wie sie sich in vegeta- 
tiver und dynamischer Richtung aussert. Reil, Entwurf einer allgemeiuen 
Pathologic, dritter Band, p. S34. Symptom ist das, wodurch die respective 
Krankheit unmittelbar und nothwendig erscheinen muss. Id. p. 2SS. 

Symptoma proinde notat quamcunque sensibilem a statu natural! alienationem, 
quae homini ex praesente morho ita nascitur, ut tamen ab hoc ipso hujusque causa 
distingui poasit, nee ultra morbum duret. Gaubius, Institutiones pathologicae 
medicinalis, Leidae Batnvorum, 1768, § 86. 

i Wilson Philips on febrile diseases, vol. I. p. 349. 
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]»lc are oncasioiiaily cftpahle of considerable exertion. Towards 
the close of epidemics, (iind it was particularly noticed in Ive- 
land,) attacks are sometimes so slight throughout, as not to 
interrupt any ordinary occupation.* Very severe fever.s 
however, may begin in this insidiously mild manner.t 
Marshal Saxe, it is said, wrote his Reveries during the course 
of a fever.t A good deal depends in these cases, eveiy thing 
else alike, on the mental temperament of the person affected. — 
There ate commonly pains in the head, back, uud limbs, gid- 
diness, precordial oppression, anorexia, flushed cheeks, a 
quick pulse, and a hot dry »kin.§ It is related, so anoma- 
lous are some cases, that in place ot anorexia, there was an 
increase of appetite. I once experienced, during an attack 
of ffiver in Africa, a great desire for food, which continued for 
a whole day ^ hut such casesarerare, and if not always mortal, 
as Baglivi asserted, must at least be considered dangerous. 

The heat of the skin is ia general so much increased, and 
of such a peculiar character, under the hand of the observer, 
OS to have obtained the name of calor mordax. It is some- 
times indeed, sui-prisingly pungent andacute. When the period 
of excitement exists from the iirst, the pulse U much quickened. 

* See Barlur oud Cheyne'ii scraunt uf tbe liinb epiJeinii^ vul. I. p. 193. 

\ An epidemic fsier ol itais kind, mild tit Rrac, but ariu'irartls mulignatil nnd 
very fatal, UKsiil to have occurred in CopenhageD. Vid. Acta med, Hatiilensi§, 
An. 1673. FebrsB mBlignw nupcr Hofnie frequentes, Cuparl Kulichcu. 

t H«il tells us afa peasBiit who, durlag the height i>f a fever, reclli^ Greek verHH, 
ot which he hnd no recolleciion Id benllh ; It appears that he had studied the lau- 
gnage In his youth, Vidi, (saya Van Sirietoii,) et iiigenli actiniisi nuctutn in 
singulisparaxyBinusiebrisintcrnilttentla.— CommcDlaiiain Boerhaaie, nphor. Tam. 
II. Sent. 560. 

§ Edwards is ofupinlon that the perspiration, cither by evaporatina or tranau- 
ilulioa, can never be entirely auppi'eased. On the iuDueui^e uf physical agents on 
life, p. n*. 

SnnetoriuB, amimg the ajihorisms, frequently excellent, which bear hia name, 
rcmBrkB — ■' Prima morborum semlna tutius cognoseunter e!< alleralione Iiisolltie 
penplnitlonis, quain ex liesij ufficils. Ars SHncloi-li SanctDrii, De stalica mediclnn, 
Lug.Bat. 1713.— De pondcrat. insensih. persplrat. § I. Aphor. XLII. 

In hi* Diuertallon, Dc curatione lebrlum, Piteairn dlscusna this point at large— 
Qiinnlam frbres. (he olnerTis,) nlliqne mucbi pluriml uriunter cum :I tiiippi'eBsa 
•eerellone cutinulari tum & suppreisB quavls alia, est que Ilia aliBrDm Dmuium dupla, 
vet etiam trlphi, idclrco supprcsiiio dimidlst vel tertlv parlii aerl penplmbills febiinii 
eenrrahit ipiiiialeni el.qunm geiieraretaliarumslmul omnium Buppressiul Plti'Jirtili. 
DlwirtationcH MedlcK, Roltenlami. ITOt, p> IZh. 
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It will also be modified by the presence or absence of inflam- 
mation or congestion ; by the period of the disease, the age and 
constitution of the individual ; also, by the character of the pre> 
vailing epidemic, should fever prove very prevalent. A hard 
quick pulse generally accompanies inflammation, yet the latter 
may supervene in the course of fever without this sign ; and we 
know that a hard pulse may arise, in advanced age^ from 
other causes, arterial ossification for instance. The pulse is 
occasionally slow, and sometimes very rapid.^ I felt it very 
lately in a young woman, upwards of one hundred and sixty 
strokes in the minute. She was brought into the hospital 
under my charge, in an advanced stage of typhoid pneumonia ; 
it is hardly necessary to observe that she died. The pulse is 
also sometimes, though rarely, slower than natural : Fordyce 
has seen it so low as forty and fifty beats in the minute* 
Epistaxis is not unfrequent in the beginning and during the 
progress of fever. I saw it continue to a considerable extent 
in one subject — a young man — in whom the fever persisted 
to the very unusual length of fifty days. It is sometimes said 
to prove critical. Sanguineous discbarges may also occur 
from other emunctories than the nose, as from the intestinal 
canal and the fauces. Blood has even been known, as Hux- 



* Fordyce, in his Third Dissertation on fever, very pertinently observes« that, 
during the fii*st twenty-four hours of continued fever, the pulse seldom rises aboye 
one hundred and five in a minute ; whereas in an ephemera* or the first paroxysm 
of an intermittent, it very often mounts to one hundred and twenty or thirty. I 
have had frequent opportunity of seeing the truth of this remark verified. This 
writer has witnessed fatal cases of fever, in which the pulse did not rise in 
frequency at any time. — Falconer's work on the pulse, contains a number of valuable 
observations. When the pulse in fevers rates ISO in the minute, it is generally, as 
this virriter observes, attended with delirium, fatuity, or insensibility. Vid. p. 48. It 
should, he justly remarks, be compared, if possible, with the natural beat, which 
may be very quick, or very slow, p. p. 49, 68. The former is apt to be the case 
with females. I know a lady whose pulse is habitually above a hundred; and I am 
acquainted with another person, also a woman, whose pulse can seldom be felt in the 
wrists at all, except at long intervals. I presume that the pulses of these individuals, 
who both enjoy average good health, would present anomalies in fever. The writer 
above named, gives twenty beats as the increase of the evening over the morning pulse 
in fever. It must be observed also, that the radial artery sometimes runs on the 
back of the wi*ist, of which I have met with three or four instances, and of which 
one is now before me. I knew a case of this kind, in which the practitioner was 
at first plunged into the utmost alarm upon finding his patient, as he supposed, 
pulseless. Vid. Falconer on the pulse. Lend. 1796. 
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ham, Taoniy, and others a£BiTm, to exhale from the skin ancl 
finger-tops, but I never sa^ this.* Some have found a faetoi: 
in the blood dratvn froih fever patients ; I never witnessed this in 
fever, although I have done so in other diseases. I once, forex-^ 
ample, felt a* very disagreeable odout in the blood of an elderly 
high-living feniale, whom I had ordered to be bled during an 
attack of pneumonia. The mental condition of the patient 
varies according to tUe disposition of the individual; some 
are tranquil, others apathetic, while a few are anxious to an 
extreme. It will generally be observed that the poor are less 
solicitous respecting their situation than the rich ; childreii 
seldom evince anxiety, as to th^ future, in any case. These 
regard the normal action of the mind ; but sometitnes the 
disease is efaaradterised by a raging delirium — at others, there 
is a low typhoid muttering, verging into stupor, or typhoma- 
hia, as it is called ; but in most cases, it runs through its 
various phases without much disturbance of the mental func-^ 
tions. When fever has been occasioned by coiitagion, it has 
been frequently observed that the patient seems as if intoxi- 
cated. Many exainples of this are related in duthbrs.t The 
feelings are variously affected, abnorinally speaking. The 
patient sometimes loses all cognizance of his friends, or views 
them with apparent aversion ; on ^ome occasions, he seems to 
experience a great deal of pain ; and on oihers, he either re- 
covers, or dreams away life, in a kind of pleasing iinperfect 
consciousness, free from all suffering. Such a variety of 
anomalous features has bieen described by different authors^ 
that it is not edsy to recount them all J Gasc, a writer on 
typhus, has witnessed catalepsy ; others have seen tetanus^ 
and even hydrophobia.! The mental manifestations of the 
individual must vary considerably with the condition of the 
brain and its membranes, in which there is sometimes in- 



* Tuomy on the principal diseases of Dublin, p. 1S5. 

f Beddoes' Observations, p. 260. 

\ Boisseau, Pyr^tologie physiologique, p. 360. 

Trotter has seen women fall into hysteric fits, and men affected with the globus 
hystericus — also epileptic paroxysms even, supervene upon the accession of typhus* 
Medicina nautica, p. 214. 
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flammatioD, sometimes congestion, and occdsionallj, anemia.^ 
I hate seen delirium in various instances, from this last source, 
which must be carefully distinguished from others.t It must 
also be evident, that the functions of the brain will be modi- 
fied according to the condition of the blood sent to it, which, 
as every one is aware, is frequently widely different from the 
healthy state, in the course of certain fevers. The functions, 
and eventually the structure of the brain, may be affected by 
changes in the structure or function of remote parts, as, for 
instance, in inflammation. It is quite apparent therefore, 
from all that has been said, that the symptoms must vary 
exceedingly with the circumstances occurring in the different 
forms of fever. 

It has been stated, that in fever the current of phenomena 
runs through the nervous, the circulatory, and finally, the 
secretory and excretory functions and apparatus, seriatim. It is 
however, exceedingly difficult to affirm any thing with great 
certainty on this head, for sometimes these three classes of 
functions appear to be affected consentaneously, and not 
unfrequently, they follow a different order from that here laid 
down. Hence, the difficulty of predicting any given series 
of symptoms. 

As the disease advances, the patient becomes more and more 
exhausted, muscular and mental energy diminishes amaz- 
ingly ; indeed, all the functions languish, and when not 
suspended, are imperfectly performed. From the great dimi- 
nution, if not cessation of interstitial deposition, and the 
continuance of interstitial absorption, the fat disappears from 

* It is worth the reader's while to refer to the deecription of fever, though some- 
what fanciful, by Aretseus, De causis et signis acutorum morborum. lib. II. cap. 
I V. He^i xavtfm. It is remarkable that so acute an observer could suppose, as he 
seems to do, that patients in the delirium of fever should be able to foresee events, 
and converse with the departed : yvw/^-jj fiavTtirri — fX^en^STB^oi ds %a} 'x'^offkaXsouffi 
Tuv Tcaroi^OfisvMV ngt. There are some interesting observations on this subject, in 

Sir H. Halford's Essays, in which the author appears to side with the dicta of Are- 
tseus. Vid. p. 81. 

t For parallel cases, see Gooch*8 works, and Pring's pathology; also. Van 
Swieten, Commentaria in Boerhaave, Aphor 712 ; and Marshall Hall on the effects 
of loss of blood, and the means of distinguishing between the effects of loss of 
blood and inflammation, in affections of the heart, brain, and other viscera. 
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the subcutaneous and intermuscular cellular tissue, and folds 
of the peritoneum, although in rapid cases, there is seldom 
time for the consummation of this process.^ Whether from 
the depraved state of the blood supplying the secretory and 
excretory organs, or the defectiveness of the process itself, the 
secretions and excretions become vitiated, in the course of 
fever, to a great extent. The skin is covered by a clammy 
stinking sweat, the breath is foul and heavy, the tongue, teeth, 
and lips, are loaded with a foul and half-putrid sordes.f It 
is not to be supposed that this degeneration of the secretions 
is confined to those which are visible externally; there is 
evidence that the bile is altered in its quality and consistence; 
and the alviue discharges evince the existence of an equal 
change in the secretions and excretions of the mucous membrane 
of the intestinal canal. The ancient physicians paid great at- 
tention to the state of the urine, which varies very much 
indeed, in different cases, and at different periods of the 
disease. It is more foul in gross full-living people, than in 
those of opposite habits. It is high-coloured at first, but be- 
comes more foul and sparing as the disease advances. With 
the return of health, it necessarily resumes its natural aspect. 
The varieties in the urine however, are almost too numerous 
to be reducible to any general standard. :|: The fsecal discharges 
are sometimes frequent and thin, at others, costiveness prevails; 
while occasionally, there is nothing peculiar to be observed in 
this respect.§ The faeces may be only tinged with blood, or 

* The diminution of substance which some undergo, is quite amazing. Old men and 
women will surviye after the loss of a large proportion of their previous bulk; but this 
is gradual, whereas, in fever it is rapid. Some patients, as Naumann mentions in a 
very learned and elaborate production, will even lose half the mass of their bodies. 
— *< Eben so verliert der robuste Kbrper eines kraftigen Menscheu im langwierigen 
Nervenfieber um mehr als die Halfte seiner Masse, obwohl sein Grundverhaltniss 
zur Aussenweltunverandert fortdauert.** Handbuch der allgemeinen Semiotik,** 
Berlin, 1826, p. 17. Parry is of opinion, that this may be considered one of the 
circumstances which contribute to the restoration of health. Elements of pathology 
and therapeutics, p. 447. 

f Storch once observed the odour of musk, in a case of fever. 

^ Some writers speak of a urinous fever, because they allege that they discover a 
urinous smell in the sweat ; a very insufficient ground of distinction however, if 
even real. See the notes by the French translators of Thompson on inflammation. 
Jourdan and Boisseau, Paris, 1827. p. 35. Also, Andral, Anat. pathol. Tome II. 
Classe IV. § 2. 

§ Alvus plerumque adstricta est ; nonnunquam laxatur. — Burserius, Institut. 
med. demorbo petechial!, Tom. IV. § 321. 
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on the other hand, considerable and even excessive haamor-r 
irhage may exist.* Serum also, will predominate at qne time, 
and mucus 4t another. If scybala exist in the intestines, they 
will of course be voided. It is obvious that in this respect, as 
in every thing else, much must depend upon the causes already- 
mentioned, along with others not enumerated, such as the con- 
dition of the abdominal viscera, and particularly of the mucous 
membrane of the intestinal canal — whether it is inflamed or not 
— whether there is merely simple determination of blood — 
whether there be ulceration — and finally, whether there be 
lesion of function independent of these organic alter -? 
ations. 

The state of the tongue varies considerably : sometimes how^ 
ever, it is not much affected during the first few days of fever. 
I have even seen very bad cases, in which the tongue continued 
comparatively clean nearly throughout ; but in the great majo- 
rity of instances, it is very much discoloured, particularly at 
the root, and near the sides. It may be yellow, brown, or 
even black. It may continue comparatively moist all along, 
but it is mostly dry, and sometimes shrunk towards the 
bottom of the mouth. On some occasions, it appears as if 
there were a great cleft down the centre. It not unfrequently 
happens, that the mouth is in such a state, that the patient 
can Jiardly open it, or protrude his tongue when desired.t In 
the progress of convalescence, it is needless to observe, that 
the tongue becomes gradually moist and clean. Should a 
relapse occur, or the patient commit an imprudence in diet, 
the tongue will again become dry and gritty. If the patient 
die, it is obvious that the tongue will seldom recover its na- 
tural aspect before death. 

The eyes sometimes assume a morbid brilliancy, at others, 
they are suffused and heavy, while their expression is dreamy 
and languid. Their appearance will often depend a good deal 



* The most violent case of hemorrhage that I have any where seen recorded, is the 
following terrible instance from Huxham: — Id in piisslma olim matrona, tristi 
admodiim exemplo, notavi, qase icterica, et febriculosa, sanguinem profiidit vehe* 
menter ex naribus, viis urinariis, utero, intestinis, tandemque cum sanguine animam ! 
Obsenrat. de sere et morb. epid, Tom. I. Comment, de morb. ictericis. 

t The picture given by Huxham of the worst forms of fever, is vividly correct, 
and admirably drawn. Id. Lond. 176«. Tom. I. p. 106. 
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upon the condition of the brain, being sometimes nearly 
blood-shot in affections of this viscus. In youpg and pletho- 
ric persons, there is frequeptly a good deal of suffusion. Some- 
times, the eyes are watery and tearful. I would here again 
observe, that the intensity of every symptom, ipust b^ corre- 
lative with the general condition of the fri^me, along with the 
nature and amount of the individual morbid functional, and 
organic changes which obtain in it. Among the seemingly 
anomalqus symptoms which occur during the course of fever, 
are convulsions ; but they are not frequent* Sometimes, but 
rarely, a distressing circumstance occurs, namely — the disten- 
tion of the bowels with air, or meteorism, as it is called. The 
retention of urine is more frequent than the suppression, from 
which it must be carefully distinguis^ed.t Ip a case which 
came recently under my charge, I was told, upon inquiry, 
that no water had been passed on the day of my visit, nor 
during the preceding one. Upon pressing my hand abpy^ 
the pubis, there were pain and distention. Fomentations an4 
a warm-water enema, enabled the patient to pass his urine 
without having recourse to the catheter. In a few cases, the 
bladder after becoming distended with urine, discharges what 
is continually received by the ureters, in small portions, con- 
stituting what the French call, mixtion par regorgement 
Unless attention be paid, this form of retention may be over- 
looked or mistaken. 

The skin, in the course of fever, is very frequently subject to 
various eruptions of no very constant character, the flea-bite 
exanthem, called petechiae, excepted. They have received 
Various names which it is unnecessary to enumerate. Some- 
times, but rarely, they rise above the level of the skin ; occa- 
sionally, they are spread out in great blotches like measles ; 
while sometimes they are of a light, and at others of a dark 

* I have seen violent convulsions in fever, unattended by any other bad symptom^ 
and which did not retard recovery ; in many cases they will occur in very bad forma 
of this disease. Thus we see that the importance of any given sign, depends upon 
the pathological condition which has produced it, and the correlative condition of the 
patient. It has been well observed by Brera, ** L* abitudine indeboHsoe il valore de* 
fenomeni morbosi. Vi sono delle persone, che al minimo insulto febbrile sono sor- 
prese dalle convulsioni e dal delirio." Prolegomeni dinici, Fadova, 1823, p. SS9. 

f Stoker*8 treatise on fever. Lond. 181 5, p. 24. 
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hue. They may appear at an early or a late period, but 
generally on the fourth or fifth day of the disease, and are 
often to be seen in mild, as well as severe cases. It may 
perhaps, be said that petechiae, and especially vibices, are 
found to exist in the severer forms of fever ; but there is no- 
thing constant in this ; for as I have observed before, years 
may pass away without the occurrence of petechial fever, 
while the mortality is neither greater nor less on that account.* 
Petechiae are frequent in epidemic fevers. It is perhaps, 
worth remarking, that this eruption is not visible on negros ; 
at least I never could discern them in the case of any indi- 
viduals of this race, whom I have seen affected with fever in 
Africa, or elsewhere. The same thing is stated by Stendal, 
as quoted by Rudolphi.t A writer in an old periodical, speaks 
of a case, in which the eruption was so rife, as to be seen 
through the nails of the patient.]; They were very common 
in the Irish epidemic of 1817.§ The skin sometimes alters 
in colour, becoming of a leaden hue, from a general tendency 
to asphyxia, the blood not undergoing its usual changes, 
owing to the affection of the bronchial lining. Occasiondly, 
as I have said before, it turns quite yellow : I have, how- 
ever, seen several cases of jaundice, but it is not common in 
continued fever. Swelling and inflammation, more or less, of the 
parotid, axillary, and inguinal glands, are not very frequent ; 
those of the parotid are most so in common fever — in plague, the 
two last. They sometimes supervene upon convalescence, as 
I have occasionally witnessed. 



* Some writers have described petechial fever as one of the exanthemata: febris 
peticulariS) vel petechizans. I need hardly observe that I look upon this as er- 
roneous. Vid. Burseriusi Institut. med. pract. Venet. 1817, Tom. quartus, Cap. 

X. They are mentioned by Hippocrates, de morb. vulgar, lib. I. Jgai/^^/Ctara 

(iix^a ; also, lib. II.— lygj/ovro xa/ h roT(fi ^sgivoTat 'Tfu^iroTtfi 'ffigi ^' xa/ j? kou ^' 

r^yj^lhwrcL ev rut y^ri xsy^utdsa, roSiftv u^i xuv^j^uiv ytvofisvotg fiaki(fra 

IxiKa. avad^yfJMtnv, ou 'jrdw xvriff/iojBsa. raUra dnreXst (sf^y^gi x^/V/og. 

t Rndolphi, Grundriss der Fhysiologie, Berlin, 1821, Erster Band, § 43. Anm. 3. 

% Unus ex illis tarn saturate maculis obsitus deprehensus fiiit, ut per ungues trans- 
paruerint. Acta erud. Berolinensium, Tom. VI, hist, morbor. Berol. an. 1719, 
de feb. petechiales, p. 14. 

§ See all the writers on the period, and among the rest, Cheyne*s report of the 
Hardwicke fever hospital, in the DuUin hospital reports, Vol. II. p. 3. 




I 



FEVER — TTPHUS. 



All the symptoms become aggravated witli the continuance 
of the disease. Every thing indicates a progressive degene- 
ration, both general and special, of the solids and Huids of 
the body; indeed, when one contemplates a person in ihe 
acme of typhus, it becomes diOicult to conceive the possibility 
of recovery from so general a depravation — the prostration of 
mind and body seems so extreme and irremediable. 

One of the most serious occurrences in the advanced stage 
of fever, is the formation of sloughs on various parts of the 
body, but most frequently on the sacrum, owing to prolonged 
pressure, sometimes combined with a constitutional tendency, 
together with the almost exhausted vitality of the part. 
They seem much more contingent on the accompanying weak- 
ness, than on the disease itself. I have seen many frightful 
instances of this kind, and among otliers, very recently, the 
case of an old woman, in whom there were not only a large 
slough on the sacrum, but also mortification of the lobes of 
both ears. All this poor creature's extremities were dark, 
cold, and livid, and seemed as if not far short of a state of 
sphacelus.^ Sometimes, but rarely, a painful swelling of the 
lower extiemities, somewhat resembling the phlegmasia alba 
dolens of puerperal women, is seen to take place during the 
progress, or towards the termination of fever ; I cannot recoU 



> ThereiianaraoiintfDarecentnumberofHufcUiid'i Journal, April, 1834, of a 
curiam eangnnaus affectloD of the dobe in Bpidemic typhus. The nanatioD » bf Maii- 
thner, and is thus headed: " BcmerkuDgeii iiber daa typboae Fieber mlt NuMU- 
brand (volgo Blaunose) nrckhes loi Winter 18S1-8 unter dem Militiir la GaUlzieii 
eptdemisch geheiTBcht hat." The writer aboiTB, by numeruua authorities, that ho 
hu not been singular in the observHtioa of tbia affection ; mdeed, It has been noticed 
by VBrianBwriEers — ccrlninly bowever, by few as occurring epSdemioilly. One of the 

itsalmosi invarlsblypravlng the foreruDDerofuertaindpalh, notwithstanding tbeefibrla 
of the altendanta, and the abatement of the ordloBi'y syinplums of the disease. It was 
also observed, when the blue-noae, as the soldiers called this form uf gangieDe, hnd set 

I in, the patient w&a perfectly coDtcious of his aituBtion, up to the period of his death, 
which generally occurred seven days after, and on the thirteenth of the mulady. 
Brera speaks of a gangrenous ephemera, which is also mentioned by Buraerius ( Op. 
olt. Tom.ll. §Ea!l,)aiidDthers:bat I am not aware of any English author that has 
■polun of It. Brura'B words are, " La parlicolare nostra osservmione ci feoe vedere, 
eha dl tsl indole e una iebbre, chfl dapprlncipio si svolge ooi carstteri doU' eSoiera 
■emplice, e tertnlaa colla giuigrena presso cho universale sutla auperficie del corpo." 
Prol^omeiii cllnici, p. 790, 
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lect havitig seen an instance of this. It has been well described 
by Tweedie, Graves^ and Stokes.* 

All the senses are depraved in the progress of this disordei*. 
Vision becomes dim and confused, and the patient is some* 
times plagued with spectral appearances. The hearing beu 
comes so dull, that the patient hardly attends to the loudest 
noises; it is also probable that he is sometimes assailed with 
imaginary sounds. As to the internal senses, we have great 
reason to believe that they undergo an equal depravation, 
though the evidence for the change is less distinct. That 
muscular affection called subsultus tendinum, makes its appear- 
ance in the extreme stages of fever, also tossing of the hands, 
and picking of the bed-clothes. Death however, may ensue 
without any of these occurrences. All these morbid pheno- 
mena undergo a very great variety according to circumstances; 
as, for example, when there is inflammation in the brain, or 
merely congestion — when there is pneumonia or bronchitis — 
and when there is any affection of the viscera of the abdomen, 
particularly of the mucous membrane of the intestinal canal. 
Sometimes the skin is dry during the whole course of fever — 
at others, there is a constant rank-smelling persfHration. 
Towards convalescence, in such cases, this last alters its t^faa- 
racter, and the harsh dry skin, generally becomes bathed with 
moisture more or less profuse. 

The exacerbations are more distinctly marked in some cases 
than in others. Most subjects are almost invariably worse 
during the night, and suffer least in the morning ; in some 
caseS) towards the close of the disease, the remission is so 
great, as almost to amount to apyrexia. When the disease 
has not a fatal termination, there is a gradual diminution of 
all the morbid phenomena ; sometimes however, the change 
for the better is very rapid. In ordinary cases, the skin loses 
its harshness, and assumes the softness and moisture custom- 
ary in health ; sometimes the epidermis peels off; the eye be- 
comes clear, and yields its wonted expression ; the pains leave 

* See a paper on this affection, by Dr. Tweedie, in the Ed. med. and surg. Joorn. 
vol. XXX. p. 258 ; also one by Drs. Stokes and Grares, in the 5tb yol. of the Dub. 
hosp. rep. ; also, a further notice in Graves* Clinical lectures, as reported in the 
Lond. med. and surg. Journal, vol. II. lect. VI. 
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the head, buck, and limbs ; the pulse grows slow and natu- 
ral ; the featiives become calm and regular, though pale ; the 
blood is once more properly artetialized ; all the secretions 
by degrees approach their ordinary couditiou ; the general 
weakness becomes daily less; and finally, the mental func- 
tions are discharged with tranquillity and correctness. 

Fever will occasionally remove various chronic diseases, 
but it may also superinduce others.* It sometimes leaves 
behind, chronic affections of the different viscera, dropsy, 
and other maladies. I have seen phthisis more than once 
consequent upon it, tubercles having, iu all probability, pre- 
viously existed. 

When I here speak of fever, it will be understood, that 
I do not include the fever attendant upon the different phleg- 
masiae, or the febrile exanthemata, and consequently, that I 
do not consider inflammation as the necessary precursor of 
this disease, however frequently it may be complicated with 
it as a consequent. The febrile irritation arising in that form 
of meningitis called hydrocephalus, also the hecUc remittent 
which attends phthisis and chronic inflammation of the peri- 
toneum, and mucous membrane of the intestinal canal, puer- 
peral fever — or that specific inflammation, as it appears to be, 
of the peritoneum, and perhaps the uterus, in child-bed wo- 
men — and the febrile exanthemata, have been so long, and in 
my opinion, so justly separated from ordinary fever, that it is 
almost unnecessary to observe, that I shall not consider them 

* The ancient wrilcn, and uma nmong the modtrns, abound with TBriaiu oi- 
aniplcB of the utility o( ftven la this way; aud, aa 1 have rcmarltecl elsewhere, 
Pujot has deToled a disseitation to the subject, 1 hare seen an indrTidonl wholly 
freed firom n severe rheumulliin by au BttHck of lever; not I latrfy wil- 
neiaed H young man, to all appearaoee, c«npletely libt^rated from plithiuc 
Dolh wire seized in the hratpltal, nbere tbey were uiuler my care — ^Durseriii^ 
ohserres: " Qqoi enlm morboB modicanwnla nan nannnl. iulirdum curat 
I'Bbris,— Febri qunndotDC cunrotur Rpvplexlie, paralyses, eplleiala. convulnioiHa, 
arthritides, et ohrtruclioua." lailKnt. med. pract. de febre genemtlio, § 1. Bat 
BsthiaeicelteDtaathorand Werlhar^dellmltandls fobrls laadihus,) hnio well re- 
marked, — writers have snmeti Dies gone so far in their praisa of the slubflouspuwera 
uf Unr, aa to have eioeeled the bminda of irnth — '■ u( verl etiniD terminia exoederenl." 
— ZsculuB LusitanuB fairly ,irgu« the question— If an npopleiy, nyshe, is oared by a 
Dituial fever, why should not an artificliil one succeed bb well? Nam si npapleetleus 
•uiatur auinrvenlenle febri, cur illd eicllata medicamsntoriim ape, iion rcviviscet ? 
MediMrum prJacipBm bislnrla. f. ibO. 
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here. Although there seem strong grounds for looking upon 
plague as a kind of typhus modified by climate, it is neverthe- 
less a disease of such importance, as to demand a separate con- 
sideration. The anomalies of fever, such as the jail, hospital, 
transport and camp fevers, do not however, require separate 
heads. We are hardly able, from the insufficient data left us, 
to determine the exact character of the sweating fever, much 
less that of the hosts of epidemic disorders which, independent 
of the so-called plague, have swept through Europe and the 
world, at different periods, under a great variety of names, such 
as the black death, the blue death, and so on.* To describe the 
epidemic fevers which have ravaged the same or different 
countries in succeeding periods, would require a detail incom- 
patible with the limits of this work; the task however, has 
been performed by writers of acknowledged abilities.f 

The duration of fever varies considerably. It may be said 
with propriety, that it can persist from one day to sixty, and 
even longer. Certain it is, that these two extremes less com- 
monly present themselves than an intermediate period. From 
the frequent limitation of fever to fourteen days, it is some- 
times called the fourteen-day fever. I have more than once 
been attacked with fever lasting a single day, (which might 
however, have been the remnant of an ague,) of which 
the features were as distinctly marked, and as intense, as it 
was possible for them to be. The same remark may be made 
of the fever accompanying or constituting the influenza. 
During the last time in which it prevailed, in 1 833, I saw 
many robust persons attacked with it, who presented the 
brown tongue, hot skin, suffused eyes, accelerated pulse, the 
anorexia, and the bodily and mental prostration, usual in 
continued fever, from which it was impossible d priori to dis- 
tinguish it, unless from the probability of the case. Febrile 
attacks of two, three, and four days' duration, are not unusual, 

* Vid. Hecker, Der schwarse Tod im 14> ten Jahrhandert, Berlin, 1832, or Ba- 
bington's translation. 

f See the works of Sai'cone, R»derer and Wagler, Sims, Webster, Foder^, 
Schnurrer, Ozanam, and very many others. 

Fliny long ago observed, that epidemics proceeded from east to west ; ** Qua in 
re observatum, a meridianis partibus ad occasiun soils pestilentiam semper ire/' 
Hist. nat. Lib. VII. Cap. II. The recent cholera has furnished another example 
of this general law. 
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either terminating spontaneously at the expiration of this 
period, '^or ,?perhaps more frequently by the intervention of 
art. One of the hospital nurses, a widow, timid, a new- 
comer, and grieving after her children, but robust and ple» 
thoric, began to exhibit the usual marks of fever with high 
excitement. Moderate venesection, an emetic, and a smart 
purgative, entirely freed her from the complaint on the fourth 
day. Six weeks after, she again grew ill ; the same means 
however, no longer sufficed to strangle the disease, which ran 
its ordinary course, but without the occurrence of any dan- 
gerous feature^ I have seen more than once, in Africa, an 
emetic stem — ^^faire avorter^^ as our French neighbours say, 
an incipient fever. A young man was brought, a few days since, 
into the hospital, on the fifth day of fever. He had a strong 
bounding pulse, flushed cheeks, a hot skin, and pain in his head 
— in a word, he was in the first stage of fever, with high excite- 
ment, or what C.uUen would call synocha. I ordered twelve 
ounces of blood to be taken by a large orifice from the arm, 
and a purgative : next morning, there was not a trace of fever, 
nor did he afterwards relapse.* Low diet and gentle aperients 
were continued for a few days after, as a measure of precau- 
tion. But in stating these things, I only mention facts which 
are known to every practitioner conversant with this disease. 
The ordinary duration of fever, at least in these climates, is from 
fifteen, to seventeen or twenty-one days; certainly, these pe* 
riods are more common than any other. Fevers arising from 
contagion, are frequently observed to be of shorter duration 
than others, especially towards the close of epidemics. It is 
quite obvious that this cannot always be the case; indeed it 
is frequently very difficult to know when a fever arises from 
this source, and when it does not. I am inclined to side with 
O'Brian, who is of opinion, that all continued fevers may 
become contagious under certain circumstances.f Certainly, 
if men not affected with fever, can, under certain circumstan- 
ces, generate the fever-poison, it becomes a fortiori, still more 
probable, that the fevers of persons in dirty, confined localities, 
will evince a contagious character, which they would not 

• A case in many respects similar, and in which the fever was removed by Weed- 
ing Id the foot, is mentioned by Pinci, Medecinc clinique, p. SO. 
f Transact, of the Coll. of Physicians in Ireland, vol III. p. 471, 
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Otherwise assume. It was a matter of common obserTation 
during the close of the continuance of epidemic fever in 1817^ 
in Ireland, that five-day fevers became very common, though 
-they were not so at earlier periods.^ The duration of fevers 
is a phenomenon which we may observe, but can hardly rear, 
son upon. It is certain nevertheless, whatever be the abao^ 
lute cause of its specific duration independent of modifying 
circumstances, that these possess considerable influence. 

It may be established as a general rule, that fever, when 
once it is fully formed, cannot be arrested by human agency; 
but we have much reason to believe that diet, air, medicine, 
the state of the mind and body at the period of attack — the 
climate, the season, the source and the amount of the febrile 
poison, have all a greater or less share in determining the 
persistence and duration of this malady .f To these collateral 
circumstances also, may perhaps be attributed the form of 
fever, and the relative duration of its principal periods — ^As^ 
for example, whether the fever shall be attended with great 
arterial and general excitement throughout, or a synocha-^ 
or with little or no excitement from the first, constituting all 
the various forms of what have been called typhoid, nervous, 
gastric, congestive, and petechial fevers, the fever of hospitals, 
camps, and prisons, and the common epidemic fever arising 
from cold, poverty, wretchedness, and starvation — or finally, 
the mixed, and under ordinary circumstances, the very com- 
mon form, or what people call synochus, in which the period 
of excitement, after lasting a greater or less time, terminates 
in one of stupor, debility and universal prostration, more 
or less intense4 I conceive that it is not correct to affirm^ 

' * Barker and Cbeyne, op. eit, rol I. p. 428. 

f Pujol has written a dlssertatioo, << Sur Y impossibility de sospendre, par les- 
rem^des, le cours des maladies aigues ;** among these he very properly inoludea 
fever. Vid. CEuvree de m^deoine pratique, Tome troisieme^ p. 2S1. 

I Reil says, speaking of the symptoms however i « Synocha geht in Typhus und 
dieser in Labmung iiber.*' Entvrurf einer ailgemeinen pathologie, Halle, 1815, dritter 
Bandy p. 285 — The complaoency with which some of the older writers defined thia 
form of fever, and accounted for its origin, are amusing enough. Febres, (saya 
DodonKUS, quse ex corruptione humorum proveniunt, putridse appellantur, propterea 
^uod ex corruptis, et a natura sua permutatis humoribns, origine habeant. Do- 
donasi, Fraxin artis med. Amstelodami, 1591, cap. II. de feb. putridis. 
Another speaks thus : " Tertio vel est humorum in vasis, uudd febres putridse," etc 
LiddeUo, Ars medica, Hamburgi, 1617. De morborum causis in specie, cap: III. 
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as different writers do, that the fe^er characterieed by high 
excitement throughout its course, and which, after CuUen 
and his predecessors, is often called eynocha, does not occur 
in this country. In fact I have often seen it, especially in 
chiltlren, and young persons generally.* Certainly the fever 
occuiTing within the tropics, in robust European subjects, is 
sometimes marked by tremendous excitement at the onset ; 
hut so far as my experience goes, this frequently subsides 
before the complaint is subdued, into a slate of extreme 
prostration. It is just seventeen years since I went into 
a hut, on an island called Tombo, in the river Sierraleone, 
to see a ship-carpenter lying ill of fever. I think he had 
been about a week ill, but he was lying in such a state of 
stupor and debility, that could he have been suddenly tmns- 
porled to the London or any other British fever hospital, 
his would assuredly have been pronounced a case of typhus — 
of coui'se erroneously ; but such, I am of opinion, would have 
been the prima facie impression. 1 had under my charge, 
not long since, a young woman, about sixteen nr seventeen. 
Her indisposition, which lasted fifteen days, was treated 
entirely with active antiphlogistics; and from first to last, 
there was no symptom that was not indicative of high febrile 
excitement. I do not know how many children and adults I 
have seen affected in the same way. A mixed form however, 
n which excitement and subsequently depression prevail, is the 
most common of all. Duringepidemicfevet, and occasionally at 
other periods, cases occur, in which the prostration sets in from 
the very beginning, and of so intense a character, that the 
patient seems labouring under the effects of a dose of poison — 
s in effect, in one sense, the case. In ordinary instances, 
it will be recollected, that the excitement, where it exists at 
all, soon subsides, especially in the weak and debilitated ; and 
it is a matter of common observation, that these are pre- 

Icisely the description of persons, who are the most com- 
mon subjects of epidemic fever. From what has been 



I 
I 



Ts cut the mailer ahort, b; sSlruiiDg th»t synocha Is msrelf aoalhu- 
ler ntWndujt on inQammatioD, Sec Allui'a system of pBlhologicalaiirJ 
opentlve Burgery, vol. I. p. B. 
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here said, it will be obvious, that the continuance of the 
first period, or that of excitement, is very uncertain. In 
the fever of this country, most commonly occuring, it may 
perhaps be affirmed, that seven days is the ordinary standard ; 
an equal and sometimes a doable space of time may be as- 
signed to the after period, or that of prostration. As to the 
duration of convalescence, it is, as Percival observes, very un- 
certain. I need hardly perhaps again remark, that all these 
are things of relative occurrence. 

The question of crises has been a subject of discussion for 
centuries. Certain phenomena occurring during the course 
of fever on certain days, and supposed to be connected in most 
cases, with the cessation or the aggravation of the complaint, 
have received this name. But the occurrence of these sup- 
posed periods, and the connexion of any given phenomena with 
the termination of disease, whether it be fatal or otherwise, 
are matters of too much uncertainty to sanction such a doctrine, 
which is now nearly, if not wholly, exploded.* Every one 
who has had much opportunity of observing fever, must know, 
that an alteration, sometimes for the better and sometimes for the 
worse, will frequently take place, without being attended with 
any observable concurring evacuation, or other so-called cri- 
tical circumstance : and even when any such do happen, it 
is in most cases, difficult or impossible to say whether they 
are cause or consequence, of the change that has ensuedf — 
Tliough it is not within the compass of human power, to 
imitate these favourable efforts of nature artificially, it must be 
admitted, that certain occurrences, whether produced by art 
or nature, may be beneficial or the reverse, and as such, must 
be minutely attended to. Although we cannot attach to the 
epithet critical, the ancient import of the term, it is allowable 
enough to employ it, significant of any given phenomenon, 
occasionally associated in nature with a change for the better 



• Transact, of the Coll. of Phys. in Ireland, rol, I. p. SOI. 

f Noi abbiamo di gi4 osservato, cbe le malattie acute ]>ercorrono per lo piu ceiti 
determinati stadj e period! in quasi determinati giorni, e che in uno di questi, che 
dicesi critico, sogliono terminare In salute, o in un^altra malatia, o in morte. Si e 
del pari rimarcato, che lo scioglimento dei inorbi rimane il piCi delle volte o]M;rato 
dalla comparsa d*una o piii evacuazioni critiche. firera, Prologomcni dinice, p. VJ7. 
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or worse, in fever.* Of all these perhaps, a sweat, as I have 
said before, is the most frequent in a beneficial point of view. 
Occasionally, a slight diarrhoea takes place, which is in some 
some cases a kind of substitute for the rest : but independent 
of these, many others may occur-^such as a hsemorrhagic 
discharge, a salivation, an abundant expectoration of mucus, 
a purulent deposit, an inflammation of the parotid gland, a 
lateritious or brick-dust sediment from the urine, and many 
others needless to mention. Some of these phenomena, as 
well as others to be mentioned hereafter, may be associated 
with the aggravation of the disease, and the approach of 
death — Having already spoken of the absolute and compara- 
tive duration of fever and its different periods, it is quite 
unnecessary to enter into any observations respecting the 
days supposed to be critical, since, in my opinion, there is no 
evidence to shew that the changes supposed to be of this nature, 
happen on the days called critical, more than upon the inter- 
mediate ones. The convalescent stage may be prolonged for 
a very considerable period. The brevity of its duration, is 
generally in the inverse ratio of the previous debility and 
prostration of the patient, the intensity and complication of 
the disease, as well as the various morbid relics contingent on it. 
The existence of fever must have been almost coeval with 
that of mankind.t I should think however, that epidemic 
fevers, notwithstanding the influence of soil and atmosphere, 
also require a certain period and condition of society, to enable 
them to appear.J It is melancholy to reflect upon the details 

* Diffierent writers, particularly Mead, and more recently fialfnur, affirm 
that the revolutions of the moon are in some way connected with the crises of fever. 
Are we warranted in supposing that the sun or moon has a greater share in the 
event than the planets at large, or in fine, than any of the heavenly bodies? Is not such 
an hypothesis in fact, a remnant of the supposed science of astrology, once so gene- 
rally entertained? Vid. Balfour on the influence of the moon in fevers, Edinbui'gh, 
1785, p. p. 13, 69. 

f Post ignem sstheria domo 

Subductum, macies et nova febrium 

Terris Incubuit oohoi*s. Horat. carm. Ode III. 

As Andral observes, (Anat. pathol. Tome II., Classe IV. § 2,) fever must 
have been one of the first terms in medicine; it is however, as he also remarks, a 
purely metaphysical <Mie. 

i After all, we must admit with Parry, that in our present state of knowledge, 
it is impossible to ascertain, on all occasions, the cause of fever. Elements of patho- 
logy and therapeutics, p. 445. 
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furnished by namerous.historians^.of the dreadful ravages an 
frequently committed by this formidable class of di«orders> 
from which no nation or time appears to have escaped.^ We 
cannot always indeed, ascertain whether they were fevera or 
not ; doubtless, if not always, they must often have been sorr- 
There is something appalling in the aspect of epidewie dis- 
orders. The rapidity of their invasion, the havoc which ac- 
companies them, and the speedy and extensive dissolution of 
earthly ties, which they occasion^ terrify and overwhelm the 
imagination.f Yet to the cool reflecting mind, they are per- 
haps less dreadful than some other diseases, which yearly 
sweep away their thousands and hundreds of thousands 
of victims, unmarked by the community at large, and only 
known to the philosophical observer, or the immediate ocm- 
nexions of the deceased. 

It has long been recognized, that fever arises from two 
great sources, which I think may be conveniently denomi- 
nated occasional and epidemic. The occasional causes, are 
numerous^ — the epidemic ones, on the contrary, few ; some 
of the former, as contagion, are included in the latter4 



.'* In every part of the world where records of phyrie liave been prMeTfdd, paXAd 
fevers, or those attended with putresoencyi have been distinguished by their Yioknoe 
and fatalitys as well as by the uniformity of those symptoms which tfiey ahneat 
universally exhibit. Lettsom's medical memoirs, § 1. Ol>servations on fevers. 

f As in the case of most of the ancient epidemic outbreakings, it is difficult t6 toy 
what the disease was, which is described in the eloquent pages of Thucj^dkles; some 
suppose it Was the small-pox, others the plague— perhaps it was merely what wo 
now call typhus fever. The desolation and distress which accompanied it, are how- 
ever, faithfully ponrtrayed ; '^ oh fJAvrot roffovHg ys T^fi^g^ ovdf 9^0fd cirug 

%gam\)ovrii a/yvoia, aXk* alroi fiakKfra, I^vtjoxov o(fca xai fiaXtttra^fffXffii^^i 
0UT6 aXkri dv^^'xsia riKWi oudi/MU,** De Bello Fdoponnesiaco, Oxon» 1809— 
lib. II. A little further on, this admirable historian exemplifies the common ten- 
dency of epidemic disorders to involve all others ; ^' xai aXko va^sXvTit xarixeAdv 

rbv ^ovov ovdh tmv slia^oruiV o ds Koi yevoiro, sg roDro mXsura."-^Lucretiiis 
expresses in two lines, the overwhelming severity displayed by this dir^fiit pestflenee* 
and the miserable inutility of medicine : 

Nee requies erat ulla mali: defessa jacebant 
Corpora : mussabat tacito medicina timore. 

Lucretii Cari, De rerum natura. lib. VI. 

I The leading destructive agents, says Foder^ Med. leg. Tome V. p. 341, wfakh 
operate in the production of fever, are coldi moisture, marsh miasms, and the 
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Fe ver often arises, it is diffieull to determiiie how. Exposure 
to cold, over -exertion, sudden alternations of temperature, 
excesses in eating and drinkin^r, and even external injuries, 
as blows, often produce tlie disease^ but the operation of cold 
and wet, relatively Gpeaking with regard to the condition of 
the frame, appeal's to me to be one of the most frequent oc- 
casional causes. In warm climates, a slight circunutance 
will bring on fever. I have been attacked with it on the 
coast of Africa, from an accidental stroke on the head — Isaw 
a man there, contract a severe fit, from falling into a river from 
a boat, with his clothes on, and having afterwards to swim 
ashore. Predisposition, or a certain state of the body, ren- 
dering the frame more liable, counts for a great deal. It is not 
always to be ascertained what this predisposition consists in ; 
but it is certain that the operation of fear, cold, want, damp, 
and depressing agents generally, pave the way for the recep- 
tion of fever by contagion, as well as other causes. Long- 
continued exertion in riding, running, cricket, and fives-play, 
especially under a hot sun, not unlrequently produces fever. 
Excessive mental emotion has been known to occasion it* In 
these cases, it is obvious, that the centres of circulation have 
been long and violently excited. Yet something even here, 
must predispose in the individual, since numbers of persons 
daily encounter similai* conditional causes, without a like 
result taking place: doubtless the want of being habituated 
to violent and long-continued exertion, creates a greater 
proneness to the injurious consequences which it occasionally 
entails. In the beginning of harvest, people sometimes take 
fever who have not been accustomed to work in the fields; in 
like manner, recruits on long marches, and pedestrians gene- 
rally.t It ia no unusual thing for children to c(mtract fever 

crowding of namben togBlbrr, (renuombreinent. ) Thia anthor jnslly rcinBrlu, 
(bat as typhoH must begin nilliout conBglon, ll U itnpoMiible for Ihe lii«*r lo be a 
naiverBal agflnt ia the production of fever. 

But longa mora In sole, quis febricltnt, etc VaXeaii Methariaa medendi, FuriBiia, 

t The soa and lieir 
■It who knew bim, on 
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after a long holiday's sport. Yet the constitution has a good 
deal of the vis resiliendi in it, and when in proper working con- 
dition, is not easily knocked up by any ordinary cause. Some, 
as Puchelt, are of opinion, that the accumulation of sordid 
foeces in the intestinal canal, may become an exciting cause 
ef fever. I do not give an opinion on the frequency of this 
alleged cause, but the circumstance in question, must often 
occur without any such result.^ In young, robust, and pletho* 
ric individuals, fevers arising from the preceding sources, and 
indeed most others, are characterized by very high excitement, 
especially at the beginning; in debilitated persons, the excite- 
mentls apt to be less, and the stage of collapse more intense, 
as well as of earlier occurrence : in very many, there seems little 
excitement or depression throughout I need hardly declare 
here, more formally, that I donot look upon fever in any case, as 
the mere result of abstracted or added stimulus. Doubtless the 
property of excitability, which has formed so lai^e a theme 
for the observations of Brown, Darwin, Girianner, and others, 
enters as one of the invariable elements of life, both in health 
and disease ;t and it is surely as great an error to deny it, as 
to make it the exclusive ground- work of a theory of pathology 
or physiology.:!: But there are difficulties attending these sub* 

of riding during a warm day, eighty miles before dinner-oforty from> and forty back, 
to Abbeville in France. 

* His words are; — " ist angebiiufter Koth die Ursache des Fiebers,so beisst die 
JECrankhelt mit Recht febris stercoralis." — System der Medicin im Umrisse darge- 
itellt, Heidelberg, 1829, Zweiter Band, p. 712 — An American writer, in the third vo- 
lume of the New- York medical and surgical Journal, says, that enormous collections of 
foeces in the large intestines, characterize the remittent fevers of the State of Michegan. 
I should feel inclined to look upon this complication in the light of an occasional oo 
Gurrence, any thing but essential to the existence of the disease. It is well known ^hajl 
some epidemics on the Continent^ have been marked by the presence of large quan- 
tities of worms, and that many medical men, and the people generally, look upon 
worms as a cause of fever — worm-fever, febris verminosa ; but it is not likely in 
either case, that such occurrences operate in the direct line of cause and ^Sect» 
though they may have a predisposing, or ooUatoral influence in rendering the indivie- 
duals thus circumstanced, more susceptible of feyer from the ordinary sources. 

f Brunonis Elementa med. £d. 1784. Darwin's Zoonomia, Dublin 1794; both 
passim. 

X It is remarkable enough, how fully CuHen himself admits this doctrine ; ** Our 
system (says he) is not a mere automaton, nor is supported in its duration l^ any 
powers, whether of miad or body, subsisting within itself; it appears that we have 
constast need of some external assistance.'' — Works by Thompson, vol. I. p. 600. 
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jecta, which perhaps, will never be fully cleared up. Excessive 
and long-continued stimulation may lend to some of the forms 
of the very complicated functional and organic derangement, 
called fever; but there is no evidence that mere debility will 
do so, though unquestionably it paves the way, and most ef- 
fectually too, for the operation of other morbid agents. It is 
quite certain, that besides these accidental causes of fever as 
it were, there are others which may be styled specific, such as 
the operation of a peculiar poison, which may or may not be 
connected with contagion. Is the fever then, let us ask, 
which arises from this specific source, essentially ditferent 
from the other forma which do not acknowledge it for their 
origin ? I should be inclined to think not — I ground my con- 
clusion upon the fact, that we frequently see the so-called 
typhoid symptoms, appeal in fevers confessedly not springing 
from contagion — at the close of many inflammations, in some 
of the febrile exanthemata, in puerperal fever, in hospital 
gangrene — and after the long-continued retention of the pla. 
centa. Yet again, why are not all fevers contagious ? To 
this question I can make no reply, except that all fevers 
may perhaps become so imder certain conditions. We see, in 
fact, that some fevers, under particular circumstances, are to all 
appearance, highly contagious, while others are not at all so.^ 



Aber niir di« Portdnucr, nioht dcr UnpningdcBLebensistdiupnHlukteliiu'wcKh- 
sdwirkHDK imsch*n einer nregbaren SubsUini iind aussero ern^nden Potenien. 
Trevrranus Blologle, Viertcr Baud, GiiCtingm, ISli, p. 686. Din BcdidgnngBn de< 
Lebcini, auid Iheila Innere, theib 'ioaen, die iaaem brstfiibiii in dem augemeswDeu 
VabaltniBJedeseiDzelnen ThElla xumgauMQ iibrigfii OrBRiiismus, und do Ictiteni 
lur BUSnm Welt, id. p. 639. Fiir jcdeBUlomnliscbe Bswfgungliisitaiclielii iiunres 
Unaube angeben wodurcb eU vcrauluat wird. Id. Fijufter Band, p. 2TS. 

Daa Lcben des Menachea Ut namlich nicht nnein und aiuschlieswnd in dem Bau, 
der Mischung and den KiaDeii tanea Korpeni bpgriindBt sonde™ « isl auoh vun 
aiiraerm Einflusann, elaeni gewlMen Grade vun Wlinne, dem Llehle, der alm.a- 
phiiriauheii Lull, dem Wasser and Sen Niihroiigsmitelti abhanglg. n, », w. Tiede. 
mann, Pbysiulogie dea Menachen, DartnaUdt, 1930, Erster Band, g 1 1. 

An admirabl* tunmmrj by tbe wny, of the defects and the merit) of the Brunonian 
Aemy, it given by Tiedemanii, Id, | G3! ; Imt u it is too long to quote, I beg to rvfor 
tbe reader In it. See also Rudolphi, Gnindrin dcr Phyiiologi'i, Berlin, 18£1, 
Enter Bmd, §eia 

* Andnl, Clio. med. Tdih 111. p. 449, and Milia, in his Comparative view of 
(tnr, p. III. bach deo; the cuutaglon uf fevsr. Tba former author obaervea ; '' Une 
fola d^vdoppee, ia G^ttb typbinde eat die auBoeptible de ae propager par oantagion ? 
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Yet it is quite evident^ that fevers considered eontagicMtt^ 
nrast have sources independent of contagion^— nay^ that>4bfe 
feter-poison majbe gen^ated and communicated bj, indi- 
viduals pariicniarly satuated, while they themselves remam 
free from fever. If the power of communicating itself is to 
be Gonsidered" an adequate generic distinction, I am eontmt 
diat it should be so ;^ but let us however, not forget them** 
flfvence of' collateral circumstances; that free ventilation or 
the reverse, may make a fever contagious or otherwise; and 
that an accumulation of persons, affected with fever, in a nar- 
row linventilated space, will hot only suffice to produce a 
poisonous miasm or femes, capable of reproducing fever, but 
that individuals similarly circumstanced as to air and space, 
yet free from fever, will also often acquire a similar power.* 
Sometimes this poison is so concentrated, as, combined 
with other causes, to destroy the persons who produce it; 
witness the ease of the black-hole at Calcutta : Mr. Howel and 
the small remnant of his companions who escaped this noted 
and horrible incarceration, were said to have been afterwards 
attacked with a fever analogous to typhus. In other cases, the 
persons who produce the poison, remain unaffected with fe- 
ver, though so highly tainted as to occasion the disease in all 
who come into any proximity with them: this was the case 
in the noted black assize at Oxford, in August, 1577, 
after which, according to Stow, five hundred people sickened 
and died; also in the famous Old Bailey session. May, 1750, 
in. which a number of persons who were exposed to a current 
of wind passing over the prisoners, contracted fatal typhus--* 



Dans ces deroiers temps, 1« Docteur Bretonneau, M. Gendron et quelqUes autres 
medeeius ont soutcnu que la dotbinenterie 6tait line affection eminimmentcontagieuse i 
nous ne nioiis pas les faits eh^ par ces auteurs ; mais oe que nous ayan9on8 avec as- 
surance, c*est que jamais k Paris, soit dans les hopitaux, soit hors les hopitaux, nous 
n*avons reconnu a cette maladie le moindre caractere contagieux.** 

* Piorry has written an essay on, the occasional causes of fever — or typhoid enteritis, 
a» he also styles it, io which he enlarges very ably on the great frequency with which 
typhus is caused in Paris, in persons who inhabit small, ill-ventilated apartments—- 
A good description of fever, as it occurs in the crowded between-decks of ships, is 
given in Jackson's sketch of the history and cure of contagious fever, p. 62, «t seq. 
Some of the cases which he mentions were so virulent, tbat-^^' death took place not 
unfrequently within forty-eight hours from the time of attack.'^ 
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not lo meiitioD other similar instanceB. Examples in abun- 
dance, may be collected from Foder^ and other authors, of sol- 
dicrBin retreat, generating the fefer-poison, and communicating 
its deadly influence to others, while they remained free them- 
selves* It affordsastrongproof of the real or apparent difficulties 
attendiugtheinvestigationof this subject, when we find such a 
man as Armstrong, at one time advocating the communicability 
of typhus, and at another, as strongly affirming the contrary. 
Under ordinary circumstances, we see every sort of fever occur- 
ring ; fever with much excitement, fever with little excitement, 
and mixed fever ; but in epidemic periods, fever with compara- 
tively little excitement, or the so-called typhus, almost exclu- 
Nvely prevails. This is so, because the sources of epidemic 
fever are most commonly accidental or artificial — such as the 
&ilure of crops from unusually cold wet seasons, general 
poverty and want of employment, deficient clothing and fuel, 
combined with the migration of beggars, and accumulated 
domestic wretchedness and privalion.f In such a state of 
things, fever spreads with marvellous rapidity ; it is generally 
indeed, alive at all times, in thousands of localities, each of which 



• FoJerfi, med. leg. Tome V. p. 351. 

+ The waj by wbich bad food, Ul-ripened fruits of the earth, &o. io often pro- 
duce malignant and pestileDtiol diseases, is not very different from tbat, by wbiub we 
have observed unvbolcsome ain to be the cause oF the like efi'ecls. For the juices 
with which those supply titc blood, being corrupted, must necessarily mahc a fluid 
neither fit for nutrition nor the animal secretions. It is upon this acconnt, that B 
ramiDei9TcryoFtensnc<.'eededbjapestilence. Aadthlscalamity generally begiosanion^ 
the pDorer sort of people, whose diet, to be sure, in the worst. JJeiid's Mechanical 
■GCDuot at poisons, 5th ed. Lond. 1756, p. 30S. 

SeeMilner Barry's Reportofthefcvevepidemio in Cork in 1817, in which he forcibly 
describe* the deficient diet, misery, and wretchedness prevailing among the pnoror 
inhabitants. It is painful to peruse the account furnished by Dr. Graves of the 
fever in Galway and the West of Ireland, in 192-1. One can hardly believe that 
inch deplorable destitution oould exist in any civilized country in the niacteenlJi 
Eentuiy. The constitution of society must be sadly at fault, when people are perish- 
ing by thousands for the want of bread, while at the same time, com and cattle 
exist in profusion. It is staled in this ceport, that even tho commonest weeds, 
Iwtb af the fields, and the aea-sbore, were vunly used to appease the cravings of 
bnnifer. Many persons from the inland districts peiisbed nf bmioe, shortly after 
Ihej had arrived in Galway to partake of the partial distribution of food there, just as 
the Indians in our settlements are reported to do after the failure of their rice-crop. 
Vid. TruuuL of the Ciril. of PhysiciaaB in Ireland, *ol. IV, p. 408. 
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at Btich periods, proves a fociis of disseminatioD.* Dunng 
these — terror, misery, and exhaustion of mind and body, co« 
operate, every susceptible individual is eventually seized, and 
tbousaods perish — at length, from former attacks and otbei 
causes, the number of persons capable of being affected, becomes 
very few ; the links of communication, as regard the diseaBe^ 
are broken ; more favourable circumstances arise ; and the 
epidemic is subdued, either to arise again or not, as the posi- 
tion of things shnl) afterwards determine. As the poor and 
miserable are the usual subjects of fever, soontheother hand, 
the rich and affluent are much less frequently attacked; hence, 
the malady and the mortality, are in a manner confined to the 
destitute working classes.t The poor live in wretched narrow 
cells, loaded with dirt, and debarred of light and air — the rich 
dtvell in lofty well-appointed mansions, scrupulously clean, 
aiiy, and light: the clothes worn by the poor man and his 
family, are loaded with impuritiee ; the very air they bi'eatbe, is 
rank with accumulated exhalations from their bodies, while 
the food they eat is spare and innutritious — the rich, on the 
contrary, enjoy frequent changes of garments, and everymeana 
of keeping themselves free from the sordes, which unchecked, 
gather so rapidly on the human frame; they respire a 
pure fresh atmosphere when they please, and they possess an 
abundant supply of succulent food — the rich, in a word, enjoy 
the luxuries of society, the refinements of life, and the com- 
mand of a multitude of pleasurable emotions and sensations, 
for the most part wholly inaccessible to the poor. It is indeed 
obvious, and confirmed by the fact, that such a difference of 
circumstances ought to create, and in effect does create, a 
vast difference in the receptivity of disease. The position of 
no portion of mankind however, as society is now constituted, 
is 80 free from artificial evils as it might be.J Even the rich 
themselves, and middle classes generally, from their abuce of 

• It was the opinion of Dr. Percival, and one which my own erperience talif en- 
ables me to cnincide in. Chat typhoa exists the whole year rouod, at least in IreLud. 
Id. vol. i, p. 3fi3. 

+ Thii bai Iwcn abundantly proved upon eviJenoe in the recent Irish epidemic. 

I II est ti^j ilmiteni, says the enlightened and philanlbropic FoJorl^ qu' aueun 
habitant de I' Europe dvilitoe wit nnjourd' hai rcclement heunax. Traiti de medE- 
cinc legale. Tame I. p. ITS. 
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vhat are usually considered the good things of life, pos- 
sess constitutions too frequently incapable, of withstanding 
the shock of so violent a disease as fever.* Principally how- 
ever, from the habitual over-employment of stimuli, the mor- 
tality among them when they do contract fever, is double or 
treble what it is among the poor.f Excessive bodily and 

• Con m adopt Junkei-'a opinian, in iu full extent, tbit when {ever is Iklal, it ile- 
pend^ UD the state uf the individual, or Iht severity of tlie complicaliooi ? If so, I 
apprebcnd that we might pass a similar dictuoi wilh ccspeet to most disetues. 

f The mortality, absoluIB and relativo, attending differedt DtalBdies, and feter in 
pArticolar, is a tiiglily important lubject of cODsideratioD. Thou^ considcrablB 
Masses of soattered materials exist, tbey are, in some respects, insufGuient; nor have 
their contents oi yet, such as they are, been submitted to a sulliciantly salisfactotj 
general iiuition. Vid. Bisset Hawkins' Medical statistics. Fever- boipilals are 
generally supposed Iu leiien the mortality of the disease; but it bas been lately aup- 
posad, by various persons, that general hofpitabi are in some respects prefentble. 
It is difficult to lay wbat value we aie to repose on Ihe tables of mortality of difiereot 
bospitals, even when drawn np wilb care, and properly authenticated. Very many cir- 
cumstances must be taken inlo account, Ihe locality, the character and omuunt of tbo 
population, the sise of the hospital, the mode of treatment, and the period of admis- 
(jon; it is likewise of importance to know, whether fevers have been i^arefulty separated 
-ftcm idiapalhio inHammalory diseases, and the febrile exaDthemata. His also quite 
necessary, so far ns it is possible, tn separate the fevers which take place epidemically, 
from those occurring at ordinary periods — the comparative mortality, eircpt under 
peculiar circom stances, being much less in the llrit. Thongh fatal cases ore 
frequent at the onset, yet it is fully established, as Barker and Cbeyno have remarked, 
tbat during the epidemic prevalence of lever, Ibe avenge mortality little exceeds 
onC'half of the ordinary rate. Vid. An account of the fever lately epidemical, vol. I. 
Introduction, p. 88 — Anomalous occurrences must be attended to. Suppose, fur 
example, that an hospital were situated among factories where young persons were 
employed, the rate of mortality would be mueb less than amidst a mixed population. 
On the other hand, if the coses were from among the inmates of asylums lor Ibe 
aged, the mortality would on this account be much increased. As to Ihe rest, the 
rates must be drawn from a very large average, to arrive at sufficiently satisfactory 
results, as to the comparative value of diflerent modes ol treatmenL It eoay iiow- 
ever, be fairly enough presumed I think, that tlie general diffusion of correct patho- 
logical and thetapentiu knowledge leading, as it would neeenrariiy do, to an enlight- 
ened and impartial spirit of eclecticism combined with personal experience — tugether 

with a belter organization of hospital attendaoce, mould lead to a i.-0Dslderable dimi- 
nnlionin the mortality of fever, as occurring under medical treatment, into prophy- 
lactic considerations, I do not here enter. — From an examination of the printed 
Reports of the Institution of which I am one of the medical attendants, I End that 
from leaa to 1834, a period of thirteen years, 6580 reported cases of fever have been 
admitted, of which 3093 were males, and 3438 females. Of these, 223 males died, 
and only 31 1 females; total deaths, 433— hence, 66^ x 433 :: 100 i 6.^; or nearly 
one in fourteen. Host femala were admitted, yet we see that the absidute, as well 
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mental exertion are bad preparatives for fever. It iBomitig 
very mocb to these causes, that so many medical men m^. 
carried off during epidemics.* Fever is a common oecurrence 
in ships, transports especially, at least in cold or tempeiale 
regions, when, as necessarily happens in stormy weather, tlie 
batches are closed, and the soldiers kept below. In warm 
climates, it would appear, that these causes do not produce 
such results, since I am not aware that fever ever breaks oat 
in slave-ships, however horrible their condition may be in 
other respects. This is not only true of blacks, but seemingly 
of whites, as was exemplified in the deportation of the English 
from Cayenne. Those who have not been to sea, can hardly 
conceive the impurity which takes place in the air, from the' 
concentration of the emanations from the bodies of so many 
human beings, together with sea-sickness, aggravated by the 
terror incident to persons in such a situation. Emigrant shipe 
are sometimes attacked in the same way as transports, and from 
similar causes. The situation of people in these vessels, is some- 
times wretched in the extreme. Excessive heat or cold, dirt^ 
want, and grief, together with miserable unseaworthy vessels, 
are among the evils which they have to encounter. It is clear 
that deficiency of food merely, will not generate fever at sea, 
even when united with despondency, since we find that a once 
well-known disease called the scurvy, only takes place 

as the relative mortality was least among them : hence, when we consider th6 great 
number of children on the list, in whom the difference of sex may be presumed to 
have little or no inBuence as to the final issue, the comparative mortality on the side of 
the males becomes more striking. The relative mortality differs materially in dif« 
ferent years. The total number of cases given in 1824, is 214, total deaths 21 : in 
1S25, the total cases are 415, while the sum of deaths is still 21. During 1828, 
the cases are 659, deaths, 29; but this was an epidemic year; and the fever having 
extended to the poors-house, and some/actories, where many young people were em- 
ployed, led to the seizure by this complaint, of a very considerable number of' the 
children, among whom the mortality is always less. The treatment followed in this 
hospital, during the preceding term of years, was necessarily regulated by the views 
of the different medical attendants. 

* See the interesting details of the last illness and death, of one of the physicianf 
attached to the Salp^tridre, in 1814, along with many remarkable cases of typbnsy or 
ataxic fever, as the author terms it. Pinel, M^decine, clinique, p. 21, et seq.— > 
Several melancholy examples of this kind, and among the rest, that of the much- 
lamented Dr. Shekelton, of Dundalk, are related in Barker and Cheyne's Report. 
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under these circumstances. So remarkable and fearful a re- 
sult, is not the mere consequence of a congregation of human 
beings, but of an aggregation of tliem. They must be heaped 
together as it itere, and respire the same air over and over, ad- 
,ditional]y corrupted by the exhalations of their bodies.* The 
production of the fever-poison docs not depend on the number 
alone, but upon the numbcv, in relation to the space in which the 
individualsGonstitutingit, havetoliveandbreathc. Itis^venon 
3«cord, that a single human being, closely confined in a narrow 
cell, has created the fever-poiaon — remaining free from fever 
however, but causing it in olhers.f The birth of fever in gaols, 
camps, and besieged cities, is matter of notorious occurrence, 
Irelandis thegrand mart of fever, and in both town and countryi 
the seeds of this malady arc always rife, only requiring a few 
ofthe exciting causefi,such as famine, misery, damp and cold, to 
produce a fearful increase.! llieAfricanandAmericansavages, 
I am able to affirm from personal observation, are as well or 
better lodged, than the majority of the peasantry of this coan- 
tij: it is astonishing, in truth, to any one accustomed to the 
s, I do not say the luxuries, of civilized life, to reflect 



* Aq admirable mnlen) historian !p»iking or the siokDest at the aie^ of ySnJ 
|arg by Tillj Ibe Imperial general, nltributtn Ihc discuc ia pixt to this s 
lAufbejdcnSeiteiihiitteniinstvckinKlcKrankbciteD, und der eng ziLjBnuncnj; 
TdkSDicnge, mebrul^dBaSuhwertdea Fi:indE9, die MannscbaJtTenuindert" — Schillt!iv4 



of (he epiden 



Geichiobte dea dreyssi^abrigen Kriegs — Carl 

+ Tbore ia a horrible emimple of this in Harty'a Historie «l 
inlnLand, in 1817, 18, 19. Dub. 1820, p. 163. 

Huob valuable ioforinaliuii on these puiote, and indeed on 
mtb fbifw, is furnbhcd in the cKccIlent " Acoouat of the rise, progress, and dtwliiw 
irf fcwr in Ireland, in 1917," by Dra. Barter and Cbeyne. There is a aha 
nlirfiictai'y historical introduvtitin to tbe work, whicb itself is made up of tb 
Uibutions of a great number uf obierT^is tbroughout the caiutry. The puldhl 
sanatory nigululjods are litewi^e given, and also a lumiaoui iummai'y of tbt 
nioBS and praEti.:« recwdud thraHghout the work. 

I A multitude of oudiutl Kulhors have farnisbed their U'Stiinooy as to the n 
want — and Ibeir eonuquenccs — [he din and carelessoesa of tbe Iciab pool, i t is i 
sUAe torendthedetailsofthediirercnlwriteriionrevariulhe Dublin boapidil re 
and the Traniaclionsaf the Irish College of Phyuciana, without being cuavjnciid iImI'] 
pmoiy, ignoranvc, and tbeir uiual results, improvidence oi 
the leailiog sources of tbe i^eciuive fre<|ucDcy, and constant ec 
Ireland ; and without tbe additional cODvi«tign, lliat this destructive disease D 
remain among us until tbr. causes here mentioned, are removed, or at leaftiniligatq< 
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upon the utter destitution in which the latter contrive to pass 
their lives. In the country, the houses are frequently with- 
out windows, and sometimes chimneys — in the towns, the 
labourers and inferior artisans, are heaped together in small 
squalid apartments, of which the windows are seldom madb. 
to open. The persons of men, women, and children, are too 
often encrusted with dirt; their miserable garments are rarely 
changed ; their food is the insufficient half-nutritious potatoe, 
and sometimes a little meal, which is considered a luxury ; 
but their portion too frequently, is sad, unmitigated destita- 
tioD. Most of the population, especially in the towns, are 
pale and wretched-looking after the age of forty or fifty, and 
then or earlier, generally labour under chronic diseases. That 
this is no exaggerated picture, all who are minutely a<$- 
quainted with their situation will readily agree, while it ex- 
plains the great frequency and severity of epidemic fever 
among the people of this country. 

There are several recorded instances, which it is difficult to 
deny the authenticity of, though the general question seems 
disposed of in the negative, of fever arising and becoming epi- 
demic, from the stench occasioned by masses of putrid animal 
matter — as irom stranded whales and other dead fish, over-full 
church-yards, the opening of dead bodies and tombs, and the 
emanations from the decaying carcases of men and beasts 
after a battle.^ On the other hand, it seems quite certain that 

* Forestus mentions the production of fever in Holland by the x-otten caKaM ol 
a stranded whale — Senac, de recondita feb. intermit et remit, natara, gives a similar 
case from the filth thrown outside the walls of a city. Wolf and I>iemerbroe<dc 
relate similar occurrence^. The emanations arising from burial-places, amidst a 
dense population, have been said by many authorities to produce fever ; eertahily 
such emanations by lowering the general tone of health, will operate as a r»- 
mote cause — I have myself experienced a veiy disagreeable heavy odour in 
walking through the Portuguese churches at Madeira, in which it is a eommoii 
practice, as well as elsewhere, to bury the dead under the floors, which are amnged 
in small compartments like doors, for the purpose of gaining access to the soil under- 
neath. Piattoli and the c'clebrated Vicq d* Azyr have left us learned and well-written 
summaries on the dangers of interment in cities, and the putrefaction of animal ra- 
mains. Dr. Pascalis of New- York, has compiled a valuable little work from the 
labours of these authors, with additions of his own. Turner Thackrah in an admi- 
rable work OB the e£feets of human occupations on health and longevity, has, in 
common with his predecessor, Ramazzlni, noticed the operation of the various arti- 
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mere putrefaction has no such influence. Dead and putrid 
dogs, cBt8, and even horses, ore to be seen eveiy where ; the 
contents of grave-yards, as in the noted case of the cemetery 
of the innocents at Paris, have been removed — indeed the 
practice is frequent in Catholic countries : young men spend 
whole days over the decaying subjects, as they are called, of 
dissecting rooms — and the practice of catgut-making and 
other occupations of a similar nature, are carried on in nu- 
merous places, and among the rest at Montfaucon, an 
immense horrid-looking receptacle for the purpose, near 
Paris— without in any case, producing fever, or at least, 
rendering it perceptibly more frequent than under other cir- 
cumstances. All this goes to show, that putrefactiou, though it 
may prove an accessary, is not in general an active promoting 
cause of fever. I need hardly say, that I do not participate 
in the opinion of those individuals, and it is ^aid nations, who 
affirm that putrid stenches promote health. The Romans by 
the way, are said to have canied small portions of putrid fish 
about with them — perhaps, if one may offer a conjecture re- 
specting so strange a custom, for the sake of the ammonia 
which it exhales. 

Have emanations from the earth, sometimes called telluric, 
any influence in promoting fever f And if so, what is their 
nature, and how do they operate ? Sydenham talks about 
secret and inexplicable alterations in the bowels of the earth, 
and the secret constitution of the air * This last point is also 
dwelt upon by Hoffmann.t The subject however, is uu- 

llcla) or accidental emuDations to which workmen and other persons ftre oxpoaed, 
• in the production of a tendcDc; ta the attacks uf febrilo and other disesaes. Iteid 
(Transaot of the Irish Coll. of Phja. vol. 111. p. 78) considers slaugbter-bouacs b; 
e of fever. It ii reUted, hy the viaj, in Rogun' treatise on epidemic dis- 
eases, DuUlin, 1734, p. 41, that a liolent and fatal feter broke ont among the 
arbolara at Wodhom oollege, Oxford, nhich was alti'lUuted tu the emanations from 
ti large heap oF putrid oabbiges. The general opinion of the profeasion huvever, i^ 
Bgoinit the ordinary productian of lever from mere putrid cfHuvio, independent o( 
the fever-poison. See a prize essay by Hogill, in tho 8th and 9th volnniE of the 
New-York medical and surgioal journal, and ChiBhclni in the Edinburgh medical 
and gurgical journal, vol. XVII. p. 389— two elaborate and truly excellent essays, 

k* Op, universa, § I, cap. 1. 
f Quin aerii constitutionem sequunlor hie febits epidemicie, ac inde magii, vel 
linns detcrioris sunt geniii Med. rat. Tom. IV. de feb. petechixana. p, SS9. 
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fortmiately one in which there is more room for speculadon 
than reasoning. That epidemic influences exist, there can 
he no doubt ; and it is no less indubitable that they are go» 
Temed by certain laws, with which however, we are yetj 
imperfectly acquainted. As to what those influences are^not 
including contagion, we are wholly in the dark. I can see 
no clew to the difficulty, but perhaps posterity may prove 
more sagacious than the existing generation of mankind. 
Certain meteoric appearances, earthquakes and so forth, have 
been associated with plague and pestilence — but these pheno- 
mena are much more frequently separate than united, nor. can 
we guess why they should ever be connected. On the whole, 
I am inclined to believe that fever so called, has seldom any 
connexion with these epidemic influences, always excepting 
contagion, which last,' with predisposing want and misery, 
seems generally adequate to account for its propagation and 
ravages. £ven authors who attach importance to the con- 
dition of the air, also admit the operation of these other 
causes.^ The co-existence of episooties with human epidemies^ 
sometimes occurs. Perhaps the concomitance is accidental; 
for generally speaking, when animals are affected, the human 
race is free, and conversely. What share, let us now ask, 
does malaria exert in the production of fever ? Very little, I 
should think, in the ordinary fever of these countries. It is 
a plentiful source of the periodic fevers of these and other 
climates, but hardly, I should think, of continued ones. The 
emanations from drains, sewers, cess-pools Qnd the like, are 
of a mixed nature, and abound in the products of animal 
as well as vegetable decomposition, yet they seldom prove a 
source of fever, so far as my own observation extends. No 
doubt they possess a secondary, and generally, an injurious in- 
fluence, but this is not now under consideration. On the 
whole, I should consider malaria in these countries, as a very 

• Rutty, iQ his Chronological historjr of the. weather, Introduotion, p. 3^ gives it 
as his opinion, that *' the different state of the air is one of the principal forms of the 
variety of epidemic diseases." He admits however, the influence of other agents, 
the diet more especially, as evinced in the epidemics that prevailed in 1728 and 1729 
in the north, and in 1741, in the whole of Ireland, and which followed a dearth and 
badness of provbions. 
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feeble source of continued fever. Every well-informed prac- 
titioner is acquainted with the change that has taken place 
in the opinions of the late Dr. Armstrong on this subject. 
He does not scruple to say, in his very able lecture-s, that 
continued fever is the sole produce of taalaria, while in bis ex- 
cellent work on typhus, he has advocated its origin from conta- 
gion.* In my humble estimation, aud with due deference 
to the memory of so talented a writer, his reasoning on 
the subject, founded principally on the supposed evil con- 
sequences contingent on the admission of the doctrine of 
contagion, leads to an erroneous concIuBion — Examples of a 
similar style of argument, may be found in Maclean's works, 
and latterly, in some letters of Dr. Tytler — both on the 
same subject. Certainly it must be admitted, that no man is 
entitled to urge his convictions merely, as a logical ground 
of reasoning; it has often been done however, and so far as 
such a procedure is influential, must necessarily be produc- 
tive of much error. 

Having gone over the occasional and epidemic sources of 
fever, I now come to the formal consideration of the impor- 
tant and much-debated question of contagion. t Doubtless, 
contagion, both mediate and immediate, otherwise infection, 
for these are virtually two names for the same thing, is a 
frequent property of fever.J The poison may operate im- 

■ Alison has suRcesBfull; oppoKil the liypathesis of the ordiuur produitiua of 
contiaaed Senr riom mere miUaria, lo lh« exclaaioD of caaUgion. E<). mcd. and lurg. 
journ. »ol. XXVIII. p. 337. 

f It is remarkable [bat some wrilen have ioButed Umt the doctrine of contagioB 
is a mere modern ianen^o, uaknowD lo the anoientB. Uadean, aa is veil known, 
bai OHiribeil ils introduction from iwlitii;al motircs, to FiacniitarLUE. But as 
Naumuin viell obserres, (HandbBub, drifter Band, p. ST8,} not unl; medical, but 
non-medlciil men, pacta and historians, have often recorded their belief in it i nee, 
for example, Vii^il, Bucol. Eel, I. v. 31. 

I Speaking oT lyphns, Marlinet thus expreises himseU — " Affection dependant 
toujonrs d' nn fojer d' infection"— Clinique med. p. 495— There is good evidenee, 
Alison observes, of the contagious poison of fever attaohinj! itself to fbmitea, a£ 
clothei and furniture, and notinji: on persons at the end of weeks, or perhaps nioatbs. 
Pathol, p. ISO — It is a matter of notoriety, that the fever generated among Moore's 
troop; on board the transports on their pusage from Corunna, was propagated after 
Qicir arrival in England, among the nurses and medical attendaata in England, 
states that umc villages in Portugal were so impregnated with the conla- 
gton of fever, Uiat a lew boiin' resident in them oocasioiied headache and (ever in 
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mediately on the susceptible person, or through the interven- 
tion of clothes, bedding, fuiiiiture, the floors and walls 4>f 
apartments, and possibly many other vehicles. The testis 
mony, and the concurrence of so very many individuals on this 
point, do away, in some measure, with the necessity of formally 
debating the question ; but their testimony, nevertheless, thougb 
highly respectable, has not obtained universal assent. The 
weight.of evidence is centered in the circumstance of the liable 
lity of nurses, physicians, clergymen, the visitors and friends 
of the sick — and in fine, of all who come, directly or indirectly, 
in contact with the diseased. I should weary, were I to cite even 
a tithe of the authors who have borne testimony on the subject. 
It is tolerably certain that fever does not communicate itself far- 
ther than a few feet from the person affected, when there is suf- 
ficient ventilation ; and in this case, persons at the opposite 
side of a street, at the other end of a passage, and even in the 
same room, if not in close contact with the patient, run no 
soit of danger. I have however, seen individuals in the 
chronic wards of an hospital, more than once contract fever : 
they might perhaps, have gone into the fever-wards. The 
jrisk of contagion is very small, with proper cleanliness and 
ventilation, which may be easily insured in a well-constructed 
hospital, and still better in a roomy private house, but with 
much difficulty in the narrow dirty dwellings of the poor. 
Independent of the dangers which they have to encoun- 
ter, it is almost incredible what scenes, medical men 
witness in such places. I remember on one occasion^ to 
give an instance out of hundreds that might be related, 
going to see a family desolated with fever. In an upper 

many persons, if not arrested by vomiting or diarrhoea. Military surgery, p. 205. 
A number of striking cases, shoving the contagious nature of fever, are rdated in 
an excellent paper by Marsh, Dub. hosp. rep. vol. IV. Drs. Pereival, Cheyne, 
Stoker, Grattan, Graves, O'Brian, Barker, and Reid, all yield their testimony in 
favour of contagion. Vid. Transact of the Irish Coll. of Phys. vol. I — IV. A highly 
respectable practitioner. Dr. Stewart of Liabum, informed me of a remarkable example 
of contagion that he witnessed in 1796, at Norwich, and in which forty-seven men» 
of the Warwickshire Militia, of which he had the charge, contracted typhus from being 
placed in an apartment, that two years previously, had been occupied by the sick in 
lever of the 88th Regiment The room had been previously whitewashed and ven- 
tilated. As soon as the men were removed to tents, the fever ceased to spread, and 
none died afterwards, though two had lost their lives previously. . 
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cock-loft, without chimney or window, and where it was 
necessary to take a candle to see, even while the bri)ad 
day-light shone without, lay three boys on some straw, all in 
the heiglit of petecliial fever. The air of the place was into- 
lerable — In tile sleeping-places of the poor there is frequently 
1 provision for fresh air, as there is either no fire-place, or 
the windows do not open. What fountains of disease must 
such places prove ? One would think that every sane human 
being waaaware of the deep — the vital importance of acontinual 
supply of fresh air, yet how narrow and confined is the space 
that is allotted to our apaitments, I have frequently seen 
people among the middle classes, lying ill of fever in cham- 
bers of which the chimneys, according to a barbarous custom 
Btill prevailing, were closely stuffed. It is in fine, not less 
certain than the existence of fever itself, that it is only directly 
commuuicable at a certain distance. Fodcre, among many 
interesting details of the retreat of the French army from Italy, 
mentions the circumstanceofthesoldiers communicating fever, 
though free themselves, to the inhabitants of the towns and vil- 
lages through which they passed. These poor creatures were ill 
fed, packed together at their resting-places, dispirited, and with 
the remains of their linen, as he expresses it, glued to their 
bodies. Many of these soldiers were afterwards affected with 
the poison created by themselves, where they came to live in 
the limited precincts of houses, and when the partial excite- 
ment attending a continual pursuit had ceased. Thanks to 
the philanthropy of Howard, fever is now seldom created in 
jails by the narrow space in which prisonera were once, hut 
happily now no longer confined ; and such a circumstance as 
those brought up for trial, poisoning as it were, the function- 

Iaiies and others collected in courts of justice, will probably 
never recur in Britain again.* Mankind aie still more zealous 
in the enforcement of their own, too frequently partial and 
despotic enactments, than in the study and observance of the 
all-important never-ceasing laws, laid down by the Author of 
nature, Himself, 
iht 
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:e AlderstD on cootBgina, Hull, 1768, p. 10. 
rile poisou from the confinement of a Diunbe 
U oleaclv act farUi. 



56 FKYBR— TTPHVB. 

The period of incubatioii is one of 8ome intereBt in the con^ 
sideration of ferers. How long doe« it ever extend to ? ThiB 
is a question to which no decided reply can perhaps be made.* 
Some of the soldiers from Walcheren, took ill after thm re- 
turn to England : this however, in some cases, might have 
been a fever of another stamp ; and at any rate, the question 
of periodic fevers is not now under consideration. Individuals 
whohavegone to sea after previous exposure tocontagion, have 
had fever several days after going on board ; this, it has been 
w^ed, was pro tanto, an instance of dormant fever. But there 
is this embarrassment attending questions of the kind, that 
these supposed examples of incubation, may be explained by 
the occurrence of the disease from other causes. Two or three 
days are probably the usual extent of the latent period ; but 
there are frequent examples of people sickening immediately 
after inhaling the stench from a sick beggar, or the excreticms 
of a fever patientf Cases of so-called spontaneous fever, that 
is to say, of fever occasioned by other causes than contagion, will 
be continually liable to be confounded with fever arising from 
contagion itself; it is not always easy to make the dis- 
tinction, nor is it often perhaps, of great importance to do so.^ 

What is the nature of the febrile poison ? Is it practicable 

* Der Zeitraum von der Infection bU zum Ausbrache d«r ansteckenden Krank* 
heiten, ist nach der verscbiedenen Natur derselbeo verschieden, und cs baben darauf 
selbst individuelle Umstande Einfluss. Conradi, Handbach der allgemeinen Patho- 
logie, Cassel) 1832, § 380. Neque minus experientia constat, diu omnino latitare 
posse, snseeptiun in corpore contagium, interdum per aliquot septimanas, aatequam 
in actum ducatur et pemiciailem vim exserat. Hoffmann, med« rat. Tom. IV. de 
feb. petechial, p. 283. 

f Nurses and washerwomen connected with fbver patients, are more peculiarly 
liable to attacks, as I have bad occasion to witnees. Vid. Marsh in Dub. hosp. rep* 
Observations on the origin and latent period of fever infection, voL lY. p. 460— and 
Reid in the Transact, of the Coll. of Pb^s. in Ireland, vol. III. p. 94. 

"l The predisposition to fever from contagion, and fever from other causes, is far 
fVom being identical. A supply of generous food, not running into excess, operates 
as a preservative, quoad, against epidemic fever, but not against fever attended with 
high excitement, when its causes come into operatkMi. ** It seems to be ascertained 
however," as a writer of much originality observes, *' that persons of particular con- 
stitutions are predisposed to those febrile actions of the sanguiferous system which 
constitute the inflammatory fever, as there is a propensity to convulsions in children> 
and to tetanus in the inhabitants of warm climates.'* See Abemethy, On the con* 
stitutional origin, and treatment of local diseases. 



t0\ ^fmfitmr^ind ibe pkjraiieal ox chjemio^ qualities of a sdbstance, 
ly^bicji does not wiith ei^tjajMj^ isome directly qodei* the 
o(>^irii$ieo o^ imy of the senses. We cannot lay bxM of it lot 
flil^Jjrsiik-^aod we mtist he satisfied at present^ with knowing 
tjausi; it Is something generated in abundance foy the human 
body, under certain circumstances — and that a state of fever, 
tbtMH^Il a fiseq^ntv i^ not a necessary ingredient among these 
^ronimtaiii^ei. It is hardly necessary, to repeat again more 
explkitly, j^hfMl a ^eontngiQus fever, naay arise ifrom causes to- 
tally independent of contagion.* 

The tfOBamoniealMlity of fever, from the hnman subject to 
tbeinferior animais, is very uncertain ; occasional instances 
have been affirmed, but they are on the whole, rare and 
doubtful. Some epizootic disorders however, are more easily 
imparted to man — such for example, is the malignant 
anthrax or carbuncle. It inay be Sitated as a general rule, 
that the epidemic djistorders of men and animals are not inter- 
communicable. Ot^^r maladies, not epidemic, may be ; a man 
for example, may contract glanders from a horse, but I do not 
here enter into jthe .co;Qsji.deration of th,^ quesiti.on.t I look 

* Sj^ki9|;K>f A'.^ QPAtjafiOvV^ o^-igjip of fever, fiart^ f^^fi^Gs some veiy interesting 
remarks on the propagation of typhus in combination with some other complaints, 
Vifih m ^ja/^niSTfj, -puespjer^l <ffW» jMpital gan|;r^qe^ €$f^,^ whioh he has caUed 
0QMBE&p9NU»4 cjoatpgioD, {Bfifi B^xtf <^ dy^nter/j p. ^1, ,et^q.) He fipiteacs toiia^ 
boiiioiVQdiA^ tQiM^rpn» ^^la^, {m^ his Reports on Uie 0i9fi»a»$ of London,) hot 
he ha^ veiy «p<^ Cii^arged ^ i/t. The sul^ect is |uU of iflAportance. The ^produc- 
tion of ordinary fever, from puerperal fever and small-pox, is noticed by Marsh, Dublin 
hosp. reports, vol. IV. p» 521. Many writers have touched upon the united dissemi- 
nation of typhus and dysentery. Harty, among others, gives an instance of the seeming 
pro]H^ti<i^ ^ txptivis ^nm ft c^ p.f snu^l-po^. I ^aVjC se^n p^^biae and vibices 
cover the body of a stout servant-girl, who died of small-pox; many others relate 
the some thing. 

- f Fordyce and other authors talk about the inferior animals, hogs for example, 
contracting fever, but such instances, if they ever occur, must be rare — Stahl denies 
their occurrence altogether. Several modern writers speak of the production of fever 
in brutes, as dogs and cats, by confining them in contact with putrid substances, also 
by injecting such into their veins, or the subcutaneous cellular tissue. (Yid. Gen- 
drin, sur la fi^vre; also his Hist. anat. des inflam. Tome H.) Might we not con- 
sider these animals in such cases, as being merely poisoned ? Bicbat makes an 
observation on this point, which I here quote. — *' 11 est rarement en notre pouvoir de 
produire artificiellement, dans les espSces difit^rentes de la notre, des maladies sem- 
blables k oeHes qui nous affligent." Sur la vie et la mort, p. 117. Lucretius 
affirms that the plague at Athens extended to birds and beasts ; but he is not borne 

H 
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upon this circumstance of non*communicability from one to 
the other, as a signal example of God^s wisdom and goodness; 
since the animated portion of the creation would be speedily 
swept off the earth, if men and animals could reciprocate with 
each other, the various epidemic disorders to which they are 
respectively subject.* 

The last thing which I shall consider, relative to epidemic 
fever, is the question of susceptibility.t It does not require 
the aid of demonstration to show, that if fevers were indefi- 

ont in this point by Thueydides, (lib. II.) wbom he copies in other respects — ^who 
only remarks that birds and animals either avoided the scattered dead, or certainly 
perished if they ever tasted. 

Multaque homi cum inhumata jacerent corpora supra 
Corporibus, tamen alituum genus atque ferarum, 
Aut procul absiliebat, ut acrem esdret odorem : 
Aut ubi gostftrat, languebat morte propinquft. , 
Nee tamen omnino temere illis solibus ulla 
Comparebat avis, nee noctibu' ssBcla ferarum 
Bxibant sylvis: languebant pleraque morbo, 
Et moriebanter : cum primis fida canum vis 
Strata viis animam ponehat in omnibus egram. 
Extorquebat enim vitam vis morbida membris. 

Luoretii Cari de rerum nature, Francofurti, 1583, lib. YL 

V, 

Poetical writers generally embody the opinions of their time when they touch oa 
these subjects; sometimes indeed, the only record of such opinions is oootained 
in their works. Homer thus notices the pestilence in the Grecian oamp, which 
is said to have af&cted not only men but animals, in the well-known passage :<^ 

Ou^a^ fiJky ic^biTov l*xw)(iTO^ xai xdvag def^o^g* 

BdXX' cuei Sk irv^ai nxhw xaiovro ^a/iuaJf etc. Ilias, lib. I. 

* Sapientia Dei infinita, potentia et bonitas inexhausta, sicut in omnibus et sin- 
gulis creaturis conspicuas sunt Stahl, Ars sanandi morb. cum expectatione, pars, 11. 
f Conredi well observes — *'£ine besondere Bedingung der Wirksamkeit der 
ansteckenden Stoffe liegt in der specifischen Disposition oder der Empfanglichkeit 
fur dieselben, der wohl allerdingseinebestimmte Mischung zum Grunde liegen mag, 
deren Natur in dessen ganz linbekannt ist"— Handbuch der allgemeinen Pathologic* 
§ 326. — On this point Cullen observes : ^' It certainly happens, that during the pre- 
valence of epidemics, when every body is exposed, a certain, and sometimes a small 
number only, are seized, and some always escape." Works by Thomson, vol. I. p. 
544. Brera also remarks-—'' Una predisposizione adunque si esige tanto per sentire, 
quanto per subire gli e£fetti delle cause morbose, onde si accendauo i processi che 
manifestar devono 1' affezione." — Prolegomeni dinici, p, 60, 
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nately communicable, the human race would be eventually 
worn out by their incessant propagation. There are certain 
limits which have been set to them by our Creator, in order 
to preserve mankind. We find from observation, that a per- 
son who has had fever once, does not readily contract it again, 
at least until some time has elapsed. It is true, there are 
exceptions to this. I attended two brothers who had fever at 
the same time ; one of them had hardly recovered, ere he 
again took ill, and went through all the stages of fever a 
second time : similar instances are recorded by various writers. 
We find that the very young and the aged, are less liable to 
fever than the adolescent and the middle aged; the gross 
mortality in adults from this cause, is very great The young 
and the robust are very liable to ordinary fever, attended with 
high excitement; but the weak and the debilitated, to epidemic 
fever, or fever without high excitement. We find that the 
susceptibility to contagious fever, is very small in persons of 
tolerable strength, regular and temperate habits, not inordi- 
nately exposed to cold, wet, or fatigue, and provided with 
energetic well-regulated minds. Dr. Gregory calculated that 
he had been exposed very many thousand times to the influence 
of contagion, without contracting fever ;* Haygarth also, has 
passed a similar remark respecting himself: how many other 
medical men might make the same observation. As for myself, 
I have had the good fortune to escape typhus altogether, 
though much exposed to it for several years. When persons 
come daily in frequent contact with fever, their susceptibility 
is very much lessened, if it do not even cease for the time ; 
noris it always necessary for the acquirement of this exemption, 
that it should be first purchased by taking fever.f 

* Many who have enjoyed, in common with myself, the satisfaction of listening 
to this ahle teacher, will regret with me that no record seems to have taken place of 
the valuable information contained in his most interesting lectures. 

f An author of considerable celebrity has written a prize dissertation on the art of 
exciting and of moderating fever for the cure of chronic diseases. It is entitled — '< Sur 
1' art d' exciter et de mod^rer la fi^vre pour la gu^rison des maladies chroniques," 
par Alexis Pujol. It will be generally admitted I fancy, that we are possessed of 
no such power as that which is assumed in this dissertation ; whether we possess it 
indirectly, is another question. The production of fever by placing an individual in 
circumstances wherein he could run a chance of contracting it, would be hardly 
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Tht> pathol6^' of fever is perb^ps one of the most Mii^& 
deritig topics that has ever engaged the human attention.^ 
The veiy numeroas and frequently arbitrary ditisio&s into 
which this protean malady bafe; been cast, are strong evidesde 
of the coilfusion that has prevailed. It was hoped by parcsU 
ling out the subject as it were, and taking it in ddtail, thilt 
the difficulties would be more easily grappled with J and 
certainly the names which were bestowed so liberally, 4rf 
nervous, typhoid, ataxic, bilious> gastric, and enc^pioli^ 
fevers, with a hundred others, seemed to define vrith more 
precisioti^ the nature of the disease.t The elucidations of 
nosology are frequently dece{)tive. Mankind have a getieral 
tendency to cheat themselves with tiames. The mdtin^ of 
our education, modes of talking, thinking, writing, our* pte^ 
jiidices, and bur very passions even, all tend to propagate and 
confirm this delusive habit. Words are highly useful, liay 
indispensable, ds the signs or names of things; but theit utility 
is diminished or distorted, when we come to regard them, td 
the total or partial exclusion of the phenomena which they 
merely represent Such however, is the force of habit, that 

justifiable. As to its eifects on chronic diseas&s when it takes place accideDtally^ 
there ean be ho donbt that they are sometimes beneficial, and sometimes otherwise. 
Ohe supposed wayathongthe aneients, of creatmg an artificial fbver^ was hj <JeTeriil|^ 
th^ patient with heaps of clothes, '' multis vestimentis," as Celsus has ft, lib. Ui, 
cap. 9. And Pujol talks in this same dissertation, of producing it by the cold-batk, 
dr by excessive bodily exertion ; means obviously inadequate, though possibly pro- 
ductive of a beneficial arterial excitemeiit. 

* Qui itaque haberet perfect^ intellectas omnes condiliones reqtiisitafl ad id^ 
tiones, iUe perspiceret clare defectum oonditionis ex cognito moirbo, et nirsum bene 
caperet ex cognito defectu naturam morbi inde necessario sequentis : quae ecientia 
Xla^oXioy/a appellatur. Boerhaave, Institutiones medics. § 698. 

Pathology is at once the most useful and the most painful study, observes a talented 
author, vid. Bell's (John) works, vol. IV. p. 10. 

f The following observatioils by all able modem writer, are pertinent to the s\ib- 
jfect — ** n Alt une ^j^dqiie en effet, oii les mMcclns cr^^reut, avec la plus malheuf- 
euse f6condit6, un ndmbre infini d' espdces de fiSvres. Ce mot semblait ^tre deVenu 
tenement badal, si j*ose in* exprimer ainsi, qu*^ il n' 6tait presque aucuhe ifialadie 
iilgue d laquelle oh ne V appliqti&t." Bduillaud, art fl^vre, Diet, de med. et de 
chihirgic—Si Ton croyait ^u* il fut dans V int^ret de la science d' utiliser les 
obsrervations partieuUeres publi6e6 jusqu' k ce jour sur les fl^vres itaflatbm&toii'e^ 
bilieuse, mhqueuse, adyDaixiique ct aiajci(^ue, il faUdr&it avant tout, les souihettre 
6, ith nouvel examen, et les jug^r Iddepetadamment du titre qui leuV a h^ iiiipb^e. 
Contahcedu et Rayei-, Diet, de med. art. ti'Svre. 



iffiei fi&d it very difBcdlt to overcoooie this tendency, wbicfa, like 
a foul and rampeint weed, mantling round a nobte buildings 
ha» penetrated into the very recesses of science, the whole 
structure of which, it has threatened more than once, to over* 
whelm and destroy.^ It is easy to multiply words and works 
on this subject, but there is unfortunately very little known 
on very many important points, of the pathology of fever. 
Unquestionably, our knowledge has advanced by slow degrees, 
but by no mesins commensurately with the increase of books 
Which now swarm in so many languages. There is a Very 
general tendency to bring forward partially supported hypQ-» 
theses, as unquestionable theories, to the great prejudice of 
scientific medicincf No doubt, if we confined our observations 
merely to what was known, we should have little to say in-^ 
deed ; but when we do hypothetize, why not give our specu- 
lations their real name — why attempt to pass them for more 
than they are worth4 I confess I hardly expect to see 
things proceed as they ought to do, until I witness a greater 
uniformity, as well as a much higher standard of professional 
^ueation ; till Our hospital establishments are on a more ex<4 
tensive scale; and until those wlio have the care of them are 
liberally rewarded, and selected for the performance of this 
(foty from those members of the medical community Who 
evince the highest talents and the most extensive range of 

♦ Gegentraitig heirrscht offcnbar in der HeHkutide viel Verwiitutig, ein reged 
Spiel der Leidenschaften, AutoritHien tlnd des £goismus, ein merkwiirdiges Darch- 
kreuzen einer ziemlicb fohen bliudea. EmpiHe mit spectilativer Philosophie tind 
spitzfindigem Dogmatisiiius. Nattentlich wird die Wirkung der Heilmittel im ge^ 
imden und kranken Zustaode bald nach deti Gfundsatzen der Chimie, bald nach d^neu 
einer dynamischen Naturanschauung, bald nach einer systemloien oder vom Sytsteitt 
beherrschten Enfahrung gedeutet. Ricbter, Ausfiihrliche Arzneimittellebre, Berlue», 
1826, Erster Band, Vorrede. 

f CuUen affiftns the propensity to b<e uniretsal ; but he justly adds, that the only 
means of rendering it safe, is to engage in the study of science tx) the full extent. 
Wofks by Thomson, vol. I. p. 418. By the way, Cullen's hypothesis respecting the 
naturie of fever, which he borrowed from Hoffmann, affords an excellent example 
in point. The original passage commences thus — ''Febrium quoqUe iUdole^ 
Wholes spasm! eM," etc. Hoffmann, Opuscula, Med. pract. Bissett. De ttatura 
et artis effioaoia in medendo, p. 22^ 

I Reine EifahruUg^n ohne Hypothesen und Sy^teme sind Undinge, to gut wie 
Hypothesen und Systeme ohne Erfahrungen. Tteviranus, Biologie, Erster Band, 
p. 151. 
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information.* Such individuals would possess both the 
necessary leisure and inclination ; and we might confidently 
hope that their contributions, along with those of the various 
aspirants to the charge of such institutions, together with the 
general spirit of emulation inevitably excited, would in a few 
years change the face of medical science. 

One of the greatest obstacles to the improvement of patho- 
logy at present, is perhaps, the spirit of pathology itself. We 
occasionally forget that disease is an act of our organization, 
and regard the mere results or accompaniments, as an 
explanation of disease itself. These organic changes, for 
to such do I allude, are very interesting, as part of the phe- 
nomena of diseased action ; but to look at all disease through 
the medium of visible organic changes, is doubtless, highly 
erroneous.t I conceive that the improvement of this branch 
of science will be best effected by the steady observation and 
careful analysis of the various healthy and diseased functions, 
on the aggregate of which we bestow the term life ; a term 
however, as I have shewn below, almost as variously defined, 
as there have been found persons willing to attempt its 
definition.:!: Let this be done over and over, by different ob« 

* There is certainly no profession or body of men in the community, who devote 
80 much of their time to the gratuitous furtherance of the welfare of that community, 
as the medical. The claims however, which have been made upon their voluntary 
liberality, have proceeded to an injurious length — injurious to the profession, and 
to the public, since it can never be the real interest of that public to deny honest 
labour its reward. Endowed institutions however, would be productive of much ad- 
vantage, by affording the individuals who had the charge of them, the leisure as well as 
the opportunity of cultivating the various branches of medical science, with a severity 
and precision which men engaged in practice have seldom the means or the inclina- 
tion to bestow. 

f On this point Holland has judiciously observed — *' One of the most striking 
errors of pathological works, is the almost exclusive attention that is paid in them 
to the examination of organs, primarily and chiefly diseased, to the utter neglect of 
the consideration of the various effects they produce, which frequently convert a 
local into a general affection." Inquiiy into the principles and practice of medi- 
cine, vol I. p. 74, 

X Like other complex terms, life can obviously be defined only by an enumeration 
of the phenomena which it associates. See Henry on the physiology of the nervous 
system, p. 59 of the third Report of the British Association for the advancement of 
science. — Un corps vivant, consider^ conmie un object des recherches chimiques est 
un laboratoire, dans lequel s» accomplissent une foule d' operations chimiques, dont 
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servers, with a careful attention to the terminology, by which 
so many disputes and misconceptions would be obviated, and 
doubtless, we shall in due time, witness a gradual but steady 
improvement. 

An extraordinary circumstance, and one of not very unfre- 
quent occurrence, is the act namely, of decking out a number of 
truisms in a new garb, and of ushering them forth to the 
world as important discoveries.* Of a similiar cast is the 
process of expanding some trivial circumstance into a copious 
theory, and of assigning to it a rank and importance, which 
facts by no means justify, though it serves to bolster up a 
claim to originality, that rarest of qualities.t As to the un- 
happy few, those who misrepresent the truths of nature — 
those, who coin baseless facts whereon to erect a worthless 

le r^sultat definitif est, d' une part de produire tous les phenomSnes dont 1' ensemUe 
constitue ce que nous appellons la vi^.— — Berzelius, Traite de chimie, Paris, 
1881, Tdme V. Chimie organique, p. I. Esslinger's translation. — Alles Leben 
bestebt also in bestandigen Zersetzungen . und Zusammensetzongen ; alles 
Lebendigs ist ein unaufhorlich erioscbendes, und unaufhorlich sicb wieder 
entziindendes Meteor. Treviranus, Biologie, Gottingen, 1805, DritterBand,p. 591. 
—Si pour nous faire une idee juste de Pessence de la vie, nous nous apercevrons 
qu' elle coDsiBte dans la faculty qu' ont certaines combinaisons corporelles de durer 
pendant un temps et sous une forme d^terminee, en attirant sans cesse dans leur com- 
position une partie des substances environnantes, et en rendant aux Clemens des 
portions de leur propre substance. Cuvier, R^gne animale, Paris, 1817, Tome I. 
p. 12, 13. — Vita nihil aliud est formaliter, quam conservatio corporis in mixtione 
quidem corruptibili, sed sine omni corruptionis actuali eventu. Stahl, Theoria medioa 
vera. — Einem Organismus, dessen Thatigkeit wir wahmehmen, Schreiben wir 
Leben zu. Rudolphi, Grundriss der physiologic, Erster Band, § 290. 

* It is no uncommon trick (says an original author) with some writers to invent 
and adopt, on the slightest pretext, complete new sets of technical terms — the more 
strange and uncouth, the better for their purpose ; and thus to pass off long-known 
truths for prodigious discoveries, and gain the credit of universal originality by the 
boldness of their innovations in language: like some voyagers of discovery, who 
take poaaesHon of countries, whether before-visited or not, by formally giving them 
new names; Whately's rhetoric, third ed. p. 270. 

f It is remarkable, that inflammation of the great veins, which has been supposed 
by some pathologists of late^ears, without any adequate foundation I conceive, to be a 
frequent cause of fever, was also looked upon by the ancients in this light; 
sZts 6'/.6<fOi rrivh riiv xardifra<ftv iJdov, ((pXey/iov^ afA^i r^v ^XgjSa) xautfov 
fXceXsoi/^Aretaeus de causis et signis acutorum morborum, lib. II. cap. VIII. — T^y 
r^tf xoiXfig ^Xs^bg ^Xsy/ttag/jjv xai ^a^tinig a^fi^iTig, a? nta^dt, r^v '^ax*" 
riravra/, xad^ou 'idsrtv sxdXsov o/ ^6(fysVf De curatione acutorum morborum, lib. 
II. cap. yii. 
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Qotomty-r-rimd thoae vrbo denj from isuiiflter motivcH^ ^belMHto 
ij0cof ded in tbe e^cperience of otliers, it is impofa^ibte to hnsod 
their oonduel; with sufficient infamy. Bo/k after ^U tbva, '^h^t 
do we know of the pathology of fever i I am afraid that Oiif 
information ei^tends but a short way into the curious and in- 
tricate phenomiena presented by this wondeiful disease* It m 
impossible to go beyond a certain length in oux cesear^be9 
i»to the processes ol our organization, but our kn^wledg^ ^ 
fever seems peculiarly limited.* A person feels himself nf* 
feci^d with languor, stupor, headnache, giddiness, pains id 
tbe ba«k and loins, loss of appedie, thirst, and burning iieat 
owfs the siirfece, and not less disinclination than incapabJUt; 
of e»Lertion.t How aie these occurrences to be explained i 
Ftom the su<ikkinness of the onset, we should isay th^ tbe 
nervous system is affected. There is probably a certain de- 
gree of congestion in the brain and spinal marrow j the func- 
tion of innervation, both as regards the internal andas^te^mi 
•enses and the power of musctdar motion, has bees s^zed 
with a rapid diminution of its energy. Sometimes, as in the 
case of plague, this diminution has gone the length of ooca-: 
^ioning the instantaneous loss of life. M^n stricken widi Abe 
plague-poison, as we are told by Sydenham and others, haye 
been known to stagger, fall prostrate, and expire. Is there 
;any other way of accounting for death, except by the sudden 
suspension ot the functions of the brain and its dep^ndeneiies j 
To explain how tiie 'Cause of fever, whatever it may be, thus 
operates on the nervous energies, would be to ascend to the 
consideration of a class of phenomena, which must for ever 
lie beyond the reach of human inquiry, and which coiiae- 
quently, it would be vain to attempt to explore.]: In ft little 
time, the organs of respiration and circulation are affected, whe- 
ther from the direct action of jnorbid nervous influence^ i^ im-^ 

* L' homme ne conoait V essence de rieo. Cabanis, Degr6 du certitude de la 
inedecinc, Paris, 1819, p. 54. 

f Galen, not to mention others, seemed to consider the indoles of fever, to con- 
sist, in some measure, in a very great augmentation of the natural heat : " Febrim 
esse, cum adeo immoderate auctus ealor est, ut et hominem offendat, et actionem 
lasdat : «|uod si neutrum adhue efficiat, quftntumvis si hojQo nunc quam ante oalidior, 
pon jtameo fehrioitare ^vun mei^itravimu^.^ MeUiodi medendi, lib. ViU. 

J See Wilson on the action of morbid sympathies, Edinburgh, 1818, |u 41. 



FEVER — ^TYPHUS. 66 

known. However that may be, the bieathing becomes hur- 
Tied and laborious, and the motions of the heart are increased 
in force and frequency. It is often difficult to determine in 
what cases and how far, the current of the blood is limited in 
its velocity. When we consider the debility which is supers 
Induced in fever, especially in the latter stages, wa may pre- 
sume that the circulation becomes slower, at least in the 
c^llaries; a& to local affections of the circulation, they re* 
main to be spoken of. The precise period at which the 8e> 
cretory apparatus becomes affected, is unknown ; it probably 
varies*^ The sensible, and perhaps the insensible perspira-> 
tion, is generally more or less suppressed from the beginning; 
aU the excretions and secretions however, are progressively 
vitiated ; the saliva, the mucus of the eye, of the bronchial 
tubes, and of the intestinal canal; the urine, the bile, and most 
likely the pancreatic fluid, are all variously affected. The 
process of interstitial secretion and absorption, is probably 
much modified ; the fat disappears, and tbo muscles lose their 
healthy aspect Sometimes in the advanced stages^ an adven- 
titious fluid is poured out in some of the so-called cavities — for 
instance, into the pleura, the ventricles of the brain, and the 
peritoneum. It is hardly necessary to go minutely into the 
varieties presented by the urine, bile, saliva, and so forth ; 
they will be sufficiently noticed in the diagnosis. By the 
ancient physicians, they received a degree of attention, which 
would now be considered incommensurate with their impor- 
tance. How far these alterations depend on deranged or les- 
sened nervous influence, or on the depraved condition of the 
Mood, or finally, on both, has not been exactly determined. 
The alterations of the blood itself, the queen of fluids and 
pabulum of life, are obvious from an early period. In many 
cases at first, particularly in fever of high excitement, or fever 
combined with inflammation, the blood when drawn, is rich and 
tenacious, throwing up what has been called the huffy coat. 

* Wahrend ihrem ganzen Verlauf eine verminderteErnabrungdesganzen Korpers, 
uad im Anfaog eine Bescbrankung aller oder der meisten Secretionen statt fiodet, 
wabrend gegeo das Ende der Krankheit die Absooderungen vermehrt und meistens. 
veraadert eintreten, und damit die Krankheit aufhort. Gmelin, Algemeine 
Therapie, p. 188. 

I 
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As the disease proceeds, these characters are no longer present 
— the blood becomes thin and watery, nearly destitute of fibrinc : 
indeed the deterioration is at limes so great, that it is truly 
wonderful how life can subsist along with it * It ia reason- 
able to presume, in the course of ferer, from the partial sus- 
pension of the alKimportant functions of the blood — its own 
reparation and arterialization in the first place, the <liminu- 
tion of the process of interstitial deposition, the retention of 
some ingredients, and the absorption of vitiated materials 
which are not commonly if ever, met with in sound blood, 
that this fluid is amazingly altered for the worse.t These dis- 
eaBed processes, operating in a circle, reproduce and aggravate 
the morbid changes already mentioned. No excretion, no 
secretion, so far as they continue to he performed, can be 
sound; and in the consummation of the universal degradatiwi 
of solids and fluids, almost amounting to putridity, which 
sometimes ensues in fever, we cannot but feel the most lively 
astonishment, as I must often express myself, how a recoTerj 
can ever take place. The piovisious which nature has in 



* The old nriters mre manj of Ihem oT opinian, Ihat in the CDurM < 
and putrid fevers, so nailed, the blood itself acquired a ftetid putrid eharaclcr. It U 
impossible that the blood could ever become pulrid during Uielife oftlie iadiTidualj 
in oUier rcBpectt bowevur, it may be greatly Titialed and loaded vith impuiitiM- 
For many inlereiling fact) and obierrationi on Ibc cubject, consult, Bufalioi, Pal*- 
logia analilica, Pesaro, 1838, Tomo 11. p. ji. 166, 242, 2S6, G98.— Dr. aann; (thI. 
Lancet) has staled that the fibrine of tbe blood iu the course of fever became* gradu- 
ally diminished in qualttf, thai the watery portioa predomioatea more and more, and 
that the process oF BaDguifleation is partially or completely intemiplcd. Similar 
views have been eDterlained from an early period, and ore now very gmcraJ. 1 do 
□□t cDDceive however, that these pbenaineaa include tbe cceence of fever, Ihouah 
doubtless, they form a portion of the ieries of iotricaliiand progressive changes wbicli 
eoUectively bear that name— Orifanic chemistry, though capable of IhroroiB 
muob collateral light on the healthy and morbid functions of tbe animal economy, i* 
far I conceive, from being able to reve^ the nature and succoiaion of processes m 
different in complexion from those which are included under its own more peculiar | 

f Borellt says tbat be once saw the blood in fever quite while. But his obsern- I 
tions abound with so many marvellouB r«lBtion«, as occasionally to throw t 
than doubt on tbeir authenticity ; however, here is the passage — " Anno 1648, vi 
vidi [ebre maligna delcntum, cujus sanguis statim i phlcbolomia albedincm li 
retulit, quod nirissimum exiitimo, et a Ifcta laeiiltatc sanguifica chylum im 
latum relinquente factum fuiBSC. Borelli, hisL et observat, medico-phys. Paristia, I 
1157. 6b)«rval. XXV. Sangaii allnis itislar laeiis. 
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6toro for this purpose, it is at present beyond tlic scope of 
humaQ faculties to fathom. Adequate and all-sufficient they 
frequently are ; but we are no less confounded when we at- 
tempt to ascertain them, than when we try to determine the 
causes of the prostrntion which precedes their operation. 
One of the most remarkable things perhaps, in the pathology 
of fever, is the ex.cessivc alteration which takes place in oil 
the organs of relation, and which it is almost as difficult to ap- 
preciate, as to account for.* To the eye, Ught is sometimes 
intolerable — at other times, indifferent — Sometimes colours 
are perverted from their ordinary seeming. Occasion- 
ally, objects seem to present themselves to the patient's 
attention, which hare only an ideal existence, but which, to 
his consciousness, possess all the force of reality. The same 
observations may be applied to the other senses, those of 
hearing, taste, smell, and touch. The patient is perhaps an- 
noyed with ideal sounds ; ordinary ones are either felt with 
distressing intenseness, or pass unnoticed j the most delicious 
viands are repelled with disgust, the most fragrant perfumes 
are no longer relished, and the sense of touch, in its double 
capacity of perceiving resistance and extension, seems hardly 
to have any existence. The impressions arising from what 
■re styled the internal senses, are very much modified indeed. 
' Sensations generally of a disagieeable, if not distressing cha- 
racter, are returned from organs in a state of disease, from 
which any, or hardly any, unless pleasurable ones, emanate 
in health : they are almost insusceptible of analysis ; hut we 
are entitled to presume, that they constitute in the aggregate, 
that peculiar condition to which we may give the general 
appellation of a consciousness of ill health.t It is not to be 

■ Functionec Mitairenii in febribus Ecque adflicUa ease, dwent sentimepu mor- 
bosa, Bigor, lestua, et dalum. Toll£n;i, De priocip, palhal. gen. Vindobaa. 1B3I, 
cap. LVIII. § 1069. La Edvre est uns excitation ccr6braleet nerreuw, idiopalbique 
ou BjDipBUiiijQe.quiaEmuiilesteproTnptenieDtpartoutpar I' inAuence de ces orguiies, 
U qui eit auaii pramptenient qu' uniTcrsellement repa.DiIue. (ieorgel, Ph;>rologiii 
du ersteme Berveux, Tome 1. p. 191. 

t Reil oxpKSiea bimsalf nearly io a similar manner— " Diisec anomale zustand 
wird der Seele durch daa Geineingcfiihl nod zwar meistens ale unaagenebmeB Gefiibl 
dargetlellc Daber die Krankbeilsgefuble, die nir lIeb«ibe(iadeD nennen." Reil, 
ntwurf cinet aUgemnaen I'stbolojjie, Hille, 1815, Dritlec Band, p. 333. 
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expected when our objective consciousness, or our perceptions 
of the phenomenal world, to use German phrases, now how- 
ever become general — it is not to be expected I say, wfaeii 
this is so much altered from its normal condition, tlnA 
our internal, or to use again the same sufficiently appropriate 
phraseology, our subjective consciousness, should remain un^ 
altered. In fact it does not — the change is enormous; If die 
phenomena of mind are of difficult analysis during healtb-^ 
they are not less so in the course of disease. In many mala- 
dies our mental faculties remain comparatively unaffected ; in 
others, and among the rest in fevers, they are sometimes com^ 
pletely overwhelmed. Associations both of feeling alad mere 
intellection, sometimes become jumbled together and perverted 
in the strangest manner; this confusion at times amounting 
to absolute delirium.* Imperfect as are our notions of our 
<;orporeal — they have at least advanced beyond out coneeptionB 
on mental pathology, whether in continued, or oceaetonal 
disease of the mind. Further observations on this topic would 
be here misplaced ; the short mention however, which has 
been taken of it, will surely not be considered superfluous i& 
a matter of such importance, frequently too much neglected* 
I have now gone over some of the general features of the 
pathology of fever. It is to be regretted that our knowledge 
is so imperfect; unquestionably it will improve in time. The 
functions of the ganglionic portion of the nervous system ait 
doubtless deranged ; but how shall we ascertain the aihoilBt 
of the perversion, when we are actually unacquainted widi 
the nature of these functions during health. The same may 
be observed of many other processes of the animal economjr* 
I have often stated my belief, that fever at its onset, is un- 
accompanied in most cases, by any appreciable organic lesion^ 



* Etwas starkere Eindriicke tretea auch im Wachen iibennis lebhaft herfor, weSft 
der Organismus krankhaft aufgeregt ist ; dalier das Deliriren. Meissner, System 
der Heilkunde, aus den allgemeinsten Natargesetzen gefolgert. Wien, 183S> p. 99. 

The delirium of fever, says Parry, is probably of different kinds in difieitent cases; 
Elements of pathology and therapeutics, p. 338.-^Difficilimam autem est^ ob ex- 
tremam hnjus materiae (delirium) obscuritatem, aut partes afiectas assignaite, ant 
diversos laesionum modos, quibus singulae deliriomm species oriuntTir. Gasbhu^ 
Instittttion^ pathol. med. $ 785, 
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and I here repeat it,* There ie the strongest grounds for 
believing, that the derangement is very frequently of a purely 
functional nature.t In very many cases liowever, and in the 
advanced stages of fever, some particular organ, and conse- 
quently the functions of that organ, are especially implicated. 
1 do not at all mean to affirm, that what we call functional 
disorder, may not itself be contingent on organic changes; 
but all I would say is, that such changes if they exist, are 
not capable of being appreciated by our senses. Rut to say 
that all fiinctional disorder must necessarily be occasioned 
by organic changes, is much the same as to maintain, that 
function is only occasioned by organization — a position mani- 
festly untenable however it may lie beyond our power to 
demonstrate all the sources, upon which the commencement 
»nd continuance of individual and general existence depend. 
AU we can say is^ — that circumstanced as we are in this life, 
organization is one of the necessary precursora of function 
and means of continuing it, among a number of other condi- 
tions, some of which are nearly or wholly unknomi to us. 
These different functional organic affections, occasion a vast 
Toriety in the aspect of fevers. There may be fever with high 
reaction, and fever with little or none.^ The reaction may 

* Ad excellent writer obicrvei — "Les fi^rres soDt dei maljidies qui no sc rallach- 
est plus 4 la losion d' un seul organe ou d' uo senl sjsliinie d' orgimca ; elles attea. 
tent qu' a y a ISaion simultanfio do plasieura sppareils organiquea. Plus j' observe 
Ies Edvrca, plus je euis offirmi dans I' opinioD que cei aflcwtions doivent Stre dji- 
tingu^es des pUegmaaiea. fiarbicr, Trait£ eUmoitalrc de mMiero medicale, 
■econde ed. Tome I. p. 540. 

+ The appearances in fever, at I hare heard Ihal very able patliolugist. Dr. 
Macartney, obserre, are not those of ordinary inflammatioo. The opinion of ibis 
gentleman is additionally reuordcd by Barker, in the Transactions of the King and 
Queeu's College oF Physician!, vol. II. p. 674. The disaeelions of penons who have 
died oF Fever, as recorded by Bonelus, ValEolvn, and Morgagni, amply bcai' out 
Andral's often -repeated statement, not to mention thoie of othera, that the organic 
lesions diecoverable after dealli in lever, will not, in many cases, account for the vio- 
lence of the symptomi, nor t)io felality of the issue. 

X Das geliodeste Ficbcr ist, wo die Thatigkeit dcs Qelafssy^lems nur wenigges- 
teigert ond die des NervensyBtems wenig Oder gar nrcbl gesunkenistj bei einem 
slarkeren Fieber ist die Gelassthiitigheit Kwar wenig verandect, aber die Nerventha- 
ligkeit tief gesunkea ist ; bei dem heftigslen Fieber ist die GefasUhaUgkeit auf das 
fa'ochste gesteigert und die Nerventhatigkeit aufs ^efstc geannken. Die Ursache 
dieier Venchiedenheit liegt in der TeiKhicdeubeit der ianeren und iussem Uraaohca 
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continue throughout the disease, ihrough a great part of it, 
or it may quickly subside. Various subordinate and tempo- 
rary states of excitement, ivill be occasioned by the secondary 
or primary inflammation of different organs ; for it may hap- 
pen, sometimes from unknown causes, that a febrile epidemic 
may be associated, almost from the beginning, with pneu- 
monia ; the mucous membrane also, of the intestinal canal, 
may be concurrently affected, as in fever and dysentery, not 
a very unfrcquent complication. As I have just observed — 
fevers may be characterised by high and continued, or moderate 
and temporary excitement; or again, there maybe almost 
none from the very beginning. As we are fond of names, 
this last may be called typhus ; but as I have frequently 
remarked, the forms of fever do not accommodate themselves 
to tlie artificial tables of the uosologist, the varieties occurring 
in nature being infinitely more frequent than what can 
be possibly included in such limited delineations : in tmth 
they are innumerable. Epidemic fever is commonly of a 
character presenting moderate excitement; this arises I con- 
ceive, principally from collateral circumstances, such as the low 
corporeal stamina of the persons attacked, which is sometimes 
owing to their poverty and wretchedness, and sometimes lo natn- 
ral defectiveness ; but it also appears, that the poison occasionally 
eliminated from the bodies of persona in fever, has a tendency 
to produce a fever of less excitement, even in robust persons, 
than is foundinfever arising from mostother causes.* How this 
arisesi cannot tell ; nor shall I enterinto the small philosophy of 
canvassing whether the debility affecting persons under such 
circumstances, is real or merely seeming. Doubtless it is 

des Fiebers. Gmclin, Allgemeine Thempic der Rmnkbeiten de» Mcniohen, Tiibin- 
gen, 1830. p. 199. Tbe menning of the last sentence will be complete, if we kdd to 
the inwurd and outwaid causes orrever, the condition urtba indicidual atlauked. — A 
recent nriter mtmits but two forms of teyev — tbe inHunm&toiy, and tbe ataxic AT 
Ijrpbold. Tid. Bume's treatise on trpboid, or adjnamic Tevera, 

* llie eonrused notions eatertnined bj many on tbe subject ot fever nith low eX' 
citement, will Sippear bj tbe following EKtract from Roche et Sanson — " t1 nous 
psJ^it suSaammcnt deaionli£ par toot ce ^ue precede, i)ue le typhus oonsiste d[ 
one infection Ju sans, laquelle fait naitre promptemcnt dcs inflammiitions dani 
prioeipaux OTgaaei, et surtout sur lei meniages, le cerveau, ella membrane mui|ueaie 
gaslro-intestinale, puis sur les poumona at le foie." Nouvcau» clemena dc, patha). 
medico- cbirarg. Tome cinquiime, p, 738. 
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perfectly real — it is the debility of disease — which, though 
differently produced from the debility occasioned by starvation, 
blood-letting, fatigue, and depressing passions, is not the less 
debility. We are not obliged to give a different name to the 
weakness produced by each of these causes, because they are 
not the same cause; if this were so, the principle might he 
extended to every thing else, and there would be no end to 
names, too numerous as it is. It is true indeed, that those 
who treat the debility in every case by the same means, he- 
cause it ia debility, and without regarding the subject and the 
causes, betray evidence of defective discrimination; let us 
make the proper distinctions, and we shall lie under no ne- 
cessity to subject ourselves to an inundation of names-— or 
to commit fatal practical errors. A man labouring under 
peritoneal inflammation and fever, or loss of blood, may be 
quickly affected with debility, but the treatment is very dif- 
ferent — for this slate of the frame may arise and be subdued, 
I had almost said in a thousand ways. There may be debility 
of one class of functions, and not of another; here is relative 
debility. A man in health or disease may possess a more or 
less powerful muscular apparatus than another, and the re- 
maining functions of his frame, the assimilative, the absorbent, 
tlie excretory, and the nervous, may be either more or less 
vigorous ; the mere criterion of muscular strength is a delusive 
one. The debility from chronic disease, isone kind of debility — 
that from acute another. The most powerful tonics, and the 
most nutritious food, may be powerless in the first ease, while 
in the latter, as in the cose of a convalescent from fever, sus- 
tenance SD slight, that a healthy man would starve on it, 
proves sufficient to create a daily and rapid accession of 
strength. And to close the subject, a child or a feeble wo- 
man v.'ill resist with comparative impunity, the invasion of 
a disease which may overwhelm and destroy a man of her- 
culean strength. 

The pathological relations of fever vary according to the 
organs locally affected, from examples presenting little or no 
apparent local affection, to others involving numerous and 
Bcrious organic lesions.* The organs principally affected, are 

" Veiy many autbors 
I lecoadary morbiil pli 
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the brain and spinal manow, the respiratory apparatus and 
the intestinal canal : after these, the liver, the spleen, and oc» 
casionally, other organs. It is very difficult for us to determine 
with exactitude, the various forms of these lesions; inflamma- 
tion however, but generally of a modified character, is one of 
the most prominent and important; but of this condition 
itself, how imperfect is our ]i:nowledge. When inflammation 
of any of the membranes of the brain, or any portion of the 
substance of this vital organ takes place, the process of inner- 
vation is seriously affected ; but to what extent, it is impossible, 
in the present state of our knowledge, to ascertain. How are 
we to associate the various nervous symptoms with the organic 
changes that may have taken place in the viscus just men- 
tioned, when we find that all these symptoms occasionally 
occur in the absence of every appreciable local alteration ? * 
It mu9t be confessed I think, that the vast host of nervous 
affections to which we are subject, is not merely contingent 
upon the organic alterations on which so much stress is 
commonly laid.t Pisease after all^ is but an abnormal fame* 
tioU) and may be associated or not, with different forms of 
morbid structure. Determiuatioa ol bloody both venous and 
arterial, no^y in all probability exist, produce its peculiar 
modification of symptoms^ and disappear, without perhaps 
leaving a local tracer of its operation. In the so-called con^ 
gestive fever — a rare form of disease certainly — the blood is 
said to be unduly accumulated in various organs. In such a 
case, how great must be the functional oppression of the dif- 
ferent viscei'a, to say nothing of the mechanical changes iu the 



posed eridenee for the eadstence ol local organic lesions in fever,) that f^ver is 
secoodacjy arising from inflamniation in ono or more organs of the bodj.^ Milla? 
Comparative view of fever, p. 76. 

• Andral (Clinique medicale, Tome III. 2d ed, p. 588) affirms with emphasis — 
^'dans les fievres dites essentielles, il n' y a pas de symptome nerveuz qui ne puisse 
se manifester sans alteration appreciable du cerveau & d4 ses dependances." 

f I^arrey speaks of a form of fever which he calls ataxia sopareuse, which some- 
times succeeded the excessive use of Spanish wine or brandy by the French soldiers 
while in Madrid. These drinks were impregnated with narcotic substances; and (per- 
haps from habit,) arc used by the natives with comparative impunity. In the deaths 
which ensued upon this disease in which, as the name denotes, there was great 
cerebral oppression, the author did not find organic lesion in the brain. Mdm. de 
chirurg. mil. Tome HI. p. 209, et scq. 
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ai'gans affected, from the mere absence or presence ol' ihe blood 
so circiimslanced ; the coldness of the Gurfnce, the feebleness of 
the jiulse, the languor of the ca()iUafy circulation, and the im- 
peded action of the heart and arteries * There can be iio question 
alBO, as Broussais and his followers obseive, that irritation may 
Me reflected frora other viscera ujion the brain and i« meni- 
bianes, and leciprocally ; but the conditions and laws of this 
reflected morbid action, are as yet imperfectly known, and 
thougli highly interesting, constitute a most intricate branch of 
patholog:y. Among these changes may be included what 
are called metastases ; and certainly it is a most vcmarkable 
circumstance, that cot only diseased functions, but disease of 
structure, and even various morbid products, may he trans- 
lated in this way. The class of pheiiomena styled revulsions, 
may also with similar observations, be included imder the 
preceding head. Long-continued excitement, from the deter- 
mination of arterial blood among other causes, will terminate 
in perverted function ; and finally, in lesion of structure, as 
every pathologist knows; It would seem to me an almost 
incontrovertible general axiom, that organic changes are the 
consequence, not the cause of functional disorder. It will be 
obvious that this only applies to the first instance, since once 
induced, organic disease may lead to every possible variety of 
fiinetioanl derangement, which in its turn, will superinduce 
other organic changes, and so on, in a circle without end. 

So far as the process of innervation is concerned in the 
various functions of the animal economy — in so far, will these 
functions become liable to derangement, when the seat of in- 
nervation itself — the brain, spinal marrow, and their depend- 
encies, is subjected to functional or organic disease.f But as 
we do not knoiv how hr these are connected in liealtfa, it is 

■ There is a good eKample of congestive fuvcr superveaine upon oonlialMeeBcn, in 
JnckBoii's Sketch of (he hialory and cure of contagious tuver, p. 73. Chillines!, 
collapsed and witbered ouuntcnancc, decp-seatFcl caustic hcM, n Aej skin, soiall and 
fnquent pulsa — deatb, the aqieot being rfirunk and Biihered ns of « Wijtited or 
teUen lenf. See also Alison's pathology, p. llifij et stq. 

■f Some writers occasinnally place the seat of feser in the ganglionic GyBlein, 
'■Sie aei ihreni Wesen nach mif den Bereioli den Ganglien- systems brachrankt und 
die Oehinisytiiptnme drien bkiss cooiiciisucll," Keiiltitx ; Mfdirinitehr Zritatig, 
4ritt«r i^rgtug. No. 3t. 
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at present a fortiori, impossible to pronounce with precision 
upon their relations in disease* It is a truly remarkable cir- 
cumstance, that in fever, inflammation will supervene in va- 
rious viscera, at a period when one would suppose that suffi- 
cient activity of the circulation did not exist for the purpose* 
It is more than probable, that independent of the functional 
lesions liable to be occasioned by the advent of vitiated blood 
in the brain, a proneness to various organic alterations will 
thereby be produced. 

It would require a wide field to expatiate on the morbid 
alterations produced during disease, in the various sympathies 
exercised by the brain on the different viscera, and recipro- 
cally — as well as by the different divisions of the nervous 
jsystem, on each other. Suffice to say — in health and dis- 
ease, the functions of the human frame are bound up into 
one indissoluble whole, acting and reacting on each other in- 
cessantly, and enduring so long as the fabric of being itself 
endures. 

. When pulmonary affections are associated with fever, they 
may be of different forms. That febrile disorders are very 
frequently complicated with such affections, is unquestionable; 
but not so invariably I think, as some writers give us to un- 
derstand. These complications have been divided into those 
purely bronchial, and inflammation of the parenchyma of the 
lungs. But the ramifications of the bronchia are so minute, 
as seemingly to include no inconsiderable portion of the so- 
called parenchyma itself. Some pathologists are of opinion, 
that a special bronchitis exists in most fevers, but others en- 
tertain a different sentiment ; the point does not seem to be 
determined. The change in the state of the blood has been 
attributed to the condition of the bronchial lining, and the 
increased tenacity of the mucus which covers it ; but for my own 
part, I should think that this resulted as much from the afore- 
said state of the blood, as that the latter was occasioned by it. 
Doubtless, when once the bronchial lining is in any degree mor- 
bidly affected, it helps to deteriorate the blood still more ; and we 
are not guilty of any great assumption in presuming that the 
influence of the atmospheric air on this vital fluid, and of the 
latter on the tdr, must be in some degree modified by the 
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State of the membiaue through which this influence is ex- 
erted — though I think we ate at the same time bound to 
admit, even in this case, that it is only one of the secondary 
eources of the deterioration in question. But actual pneu- 
monia often ensues in fever, sometimes with such frequency 
indeed, as to characterize whole epidemics ; it is more com- 
monly however, occasional.* It is always a dangerous, and 
very often a fatal complication, I have seen very many pa- 
tients destroyed by it. It is obviously more frequent in cold 
or changeable, than in warm weather. Medical men are often 
called in too^late to be of use. From time to time, patients 
are sent to the hospital which I attend, in various stages of 
this affection^ sometimes with extensive hepatization of the 
lungs. Their ignorant relatives are commonly unaware of 
their danger, which they have perhaps aggravated, by giving 
wine or other strong drink : or possibly, they have been un- 
able to obtain early professional aid. The iii6uence of the 
disability of so large a portion of the respiratory apparatus, to 
discharge its functions, must be very great: it is in some 
measure compensated for however, by the greater activity of 
the remaining portions, when these are comparatively free 
from disease. Both luugs are sometimes affected, in which 
case, the worst results are to be apprehended. 

It is said, and with much justice, that the inflammations 
in fever are of a different character from those which take 
place idiopathically, or without fever in the first instance. Cer- 
tainly they will not always bear the same activity of ti'eatment. 
But are we entitled to affirm that the inflammation which 
superinduces fever, perhaps eventuoUy of a typhoid cast, is 
always different from the inflammation which often occurs iii 
fever — I should think not. Many are of opinion that the 
alteration which takes place in the blood, causes the inflam- 
mations which occur while it is in this state, to assume a 
different character ; certainly in so far, there will be a differ- 

■ See an interestios work, Mann's meUicnl sketches of the campaigns of Ibc United 
States array, in IS12, 13, 14, page 31. The term, "cold plague," we are told by 
this author, p. 307, is ased in some parts of America to designate epidemic paeu- 
noniaj his detaib of this fatal and singular complaint arc both curious nnd impor- 
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ence — but is it ascertained that there is any other ? Different 
OermaD and English pathologists think, that the blood in 
consequence of not undergoing the usual changes, acquires 
a narcotic character ;* but although I would agree with them 
as to the facts which this term is intended to indicate, I should 
prefer simply recounting them without using it, as I consider 
that to assume unnecessarily the existence o( an nnc^taiuty^ 
IS rather calculated to lead us into error. Assuredly the 
alterations which the blood undergoes, as also its decrease, a 
fact which seems to be occasionally overlooked, must occasion 
marked changes in the processes of innervation, if not a partial 
suspension of them. The excessive diminution of the mass of 
the blood, from wounds, venesection and flooding, is known to 
cause convulsions, loss of vision, hearing, and other nervous 
phenomena; now in the latter stages of fever, there is not only 
a great change in the constitution, but also, as I have just ob^ 
served, a notable diminution in the quantity of the blood. The 
universal prostration, IMmung^ as the Germans expressively 
term it, which occurs in that form of fever called tjrphus, must 
undoubtedly be mainly occasioned, hj the excessive vitiation 
<rf the vital fluid. 

It is wonderful how late pneumonia will occasionally ensue 
in fever : I have seen it take place on the twentieth day, and 
prove nearly fatal. It is unaccountable how such a process 
can be set up in such opposite conditions of the animal eco- 
nomy — robust health, the one extreme — and a state of the 
lowest and most miserable depression, the other.f Andral, 
and many other observers as well, hare seen fatal pneumonia 
ensue during convalescence. 

Some affection of the intestinal canal is a frequent con- 
comitant of fever ; inflammation is certainly not so common 
as has been recently propagated, for we can hardly give this 

• God£n» Ueber die Nalar und Bebaodlung des Typhus. 

f Does the following extract throw any light on the subject? ''Some inflamma- 
tioBS of the viscera arise during feyer, and are very truly said to be produced by the 
fever, that is, the organ having been predisposed when it is robbed of its due supply 
of nervous energy, by the derangement of the functions of the brain, its vessels fall 
into the congested or inflammatory state, and when the cerebral symptoms diminish, 
if not before, it is found that some- organ is affected." Billing^s First principles of 
medicine, p. 87. 
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Bume to the occaaional injected patches found in various parts 
of the muroiis membmne. In typhus however, Bretonneau 
and very many others affirm, that a specific inflammation 
of the glands ol Pejev and Brunncr always exists. We may 
be allowed to doubt whether or not this intlitmmaiioii be 
specific, or sn universal as it is said; certain it is how- 
ever, that it sometimes exists, aud that it leads, we may be 
permitted to conclude, to a high degree of conBtitutional dia- 
turbance, eveu when terminating favorably. But eouietimea 
the inflammation proceeds to sloughing, ulceration, and occa- 
eiocally to perforation, peritonitis and death. In rare cases the 
coats of the mesenteric vessels may give way and occasion fatal 
hemorrhage. These alterations, which have been well de- 
scribed by Andral, Bright, Bretonneou, and other able 
pathologists, rarely or never take place, except towards the 
termination of the ileum, and commencement of the esecum, 
although the glands of Peyer and Brunner are not confined 
to these spots.^' Independent of the afTcction of the mucous 
follicles just mentioned, or in conjunction with it, the mucous 
membrane of the intestinal canal may be inflamed more or 
less extensively in fever, and by reflection upon the braiu 
and nervous centres generally, become productive of much 
constitutional distress. Indeed, when we reflect upon tie 
enormous stirface of the mucous membrane of the intestinal 
canal, from the mouth to the anus, amounting probably, on a 
rough calculation, to an area of between twenty and thirty feet, 
with its innumerable excretories and absorbents — the variety 
of fluid and solid substances of which it is the ordinary or 
occasional vehicle, together with the important functions and 
sympathies exercised by it — and finally, the extensive organic 
and functional derangements, to which, in evei-y case of fever, 
it is more or less subject, we shall not feel surprised that its 
condition should exercise a powerfid influence on the issue 
of this disease. 

* L'enleritc folliuuleuEe primitive ai^e a eoastamnwDt poul siege la Ga de I'ia- 
teslin gtele. La valvule iku-viBCale eat U fojer prioulpal de I'sJeGlion, qui s'etend 
de U comme d'un centre «n dimlQuant gntduelleBeot au deroicr pied, am deux rm 
Uaa demiera pietb de I'inMetln grele. CruveiUiier, Anst. patbol. T b^e li?rusiiD. 
This enteritis, so callal, is depicUd in vivid plates in thia splendid work. 
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It is probable that all the great excreting and secreting 
organs are functionally affected — the liver, kidneys, pancreas 
and mesenteric glands. When organic disease is superadded, 
which sometimes occurs to a fatal extent in these climates^ 
the constitutional disturbance will be proportionably in- 
creased. The bile, for example — to speak of an excretion, we 
cannot expect to find healthy — nor is it so in effect, either in 
quantity or quality. In some warm climates, as for instance, 
the East Indies, the liver is almost as prone to organic as to 
functional alterations. It is a curious problem in pathology, 
why these last-mentioned affections should be more frequent 
in the region just named, than in the West Indies. It can 
hardly be questioned, that functional derangement of the 
spleen, unfortunately ignorant as we still are, in what its 
functions consist, must prove more or less operative in build- 
ing up the morbid condition to which we give the title of 
fever ; but is it not tolerably certain, that the total disorgani- 
zation of this viscus, which is not very rare in fever, must prove 
incompatible with life?* The pancreas, so far as we know, is 
not very subject to disease ; and we can hardly weigh the in- 
fluence of its derangements. It has not been exactly deter- 
mined, upon what the retention of urine depends — but when 
not attended to, it must prove an aggravation ; there have 
even been e^^amples of its not having been discovered before 
death. The total or partial suppression of urine in one or both 
Jiidneys, may possibly in some cases, be occasioned by local 
causes; it is generally however, admitted to originate in the 
condition of the brain, and in addition to the original affection, 
usually proves fatal. Sometimes, all the sphincters are re- 
laxed. The perversion or interruption of the functions of the 
skin, must prove an important element in the febrile aggre- 
gate : generally, it is quite dry— at other times, it is covered 
with a foul dirty sweat, very different from the healthy ex- 

* Cniveilhiery in the work cited, 2 ieme livraison, gives the details of a fatal case 
of fever, in which the only discoverable organic lesion was excessive splenic inflamma- 
tion, with purulent formation. In Tweedie's very interesting clinical illustrations of 
fever, p. 47, there is also mentioned a case of splenic abscess in a fatal case of fever: 
it is remarkable that in this subject, secondary pleuritis arose from the penetration 
of the abscess through the diaphragm. How important is the formation of a correct 
diagnosis ! 
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cvetioii. One laorbid link is united to the rest — all of which 
are of importance, whether we look at them as precursors 
or sequeiits, in the chain of phenomena. The consideration 
of the magnitude of the dermoid surface, which probably 
nearly equals that of the mucous membrane of the intestinal 
canal, helps lo give ua a more lively conception of the influence 
of its disordered function. As I have already often remarked 
with respect to other organs, the structural lesion of the skin, 
will necessarily superadd still more to the general disorder. The 
petechial, erysipeloid, and other eruptions, will all have this ten- 
dency; erysipelas however, is muehlesscomraon than petechiEe; 
but sloughs unfortunately, are not rare, and they not unfre- 
quently form a fatal complicatiou, and always a troublesome 
one. They are most common in the old and feeble ; in a few 
rare cases, I have seen them in young people. The functional 
changes in the nerves, blood-vessels, absorbents, and muscles, 
need not occupy us here ; their organic changes have not 
been well defined, nor to say the truth, are they fully knowu. 
Congestion in the capillaries and nervous trunks, is of common 
occurrence. It may exist in dififerent organs ; the same re- 
mark may be passed respecting arterial congestion or deter- 
mination. The effects of hypostasis, which may take place 
during life, especially in the lungs, and in old subjects, as 
determined by Piony, must not be overlooked.* It does not 
appear to be determined how far other organs may be similarly 
affected; but it seems tolerably certain that the lungs are not 
the only ones. This partial stasis of the blood must probably 
prove additionally detrimental to its composition. As the re- 
spiration is imperfectly performed, the remnant of air remain- 
ing in the lungs must prove rather injurious than otherwise. 
The presence of foul air in the intestinal canal, or meteorism, 
sometimes exists to a distressing extent. 

Whether we agree with those pathologists who derive fever 
from local organic alteration, or with those who consider that 
such lesions are the result of a preceding functional, constitu- 
tional disturbance, it must be equally admitted, that the al- 
terations in question exercise a powerful influence over the 
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issue of the disease. Of all these, iDflammation is unqueSi- 
tionably the most important, whether we consider the fre- 
quency of its occurrence, the number of organs that it may 
involve, or the fatal issue to which it so often leads. The lia*- 
bility of some organs over othei*s, to this pathological condi- 
tion, hinges on circumstances not always easy to appreciate* 
Something will depend on the occupations, mode of life, 
clothing, and habits of exposure, of the individual ; also, his 
general constitution, and the healthy or unhealthy condition 
of his different organs ; likewise, the period of the year — pulmo- 
nary affections for example, being more frequent in winter 
and spring, and abdominal ones in summer and autumn ; but 
circumstances aiise in the course of fever, which will origiaate 
inflammation, and with which we are unhappily very slightly 
or not at all acquainted. Pneumonia, to give an instance, 
will sometimes invade a person in the course of fever, wben 
it is apparently impossible to divine the reason. Tba high 
importance of inflammation is indeed, tacitly or openly ad- 
mitted by all, although it is highly unfortunate that people 
in many points, are far from being agreed, as to what U 
consists in. — ^We can hardly forbear our astonishmen(^ when 
we observe how men whose lives, and the highest pKiQrtkmB 
of whose intellects, have been devoted to the incessant culti« 
vation of medical science, differ fundamentally from eaeh 
other, as to the absence or presence of the state in questioOt 
Some affirm strenuously, that fever is an inflammation of the 
brain;* others, that such inflammation is only occaBionaUy 
contingent on fever ; while again, we are informed that fevmr 
is but a name for inflammation of the mucous membrane of 
the stomach and bowels ;t which is again denied in its turn- 
It is highly to be regretted, that we cannot always determine 
with certainty, the question of priority, as to functional and 
organic derangement ; if we could, then would disputation 
necessarily cease. It is however a mitigation of these cir« 
cumstances, when we consider, that almost all parties virtually 
admit the occurrence of the same phenomena, to which how* 
ever, they firmly persist in giving different names ; an ooeofr 

* ClutterlMiek's laquiry into tlie nature and seat of fe?er, p. 20, 
f Brouasau, Examen, and Pblegmasies cbroniques ; passim. 
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1- lemce wliich we can hardly woador at, when we consider t!ie 
acrimonious feelings apt to be engendered by eontroFewy. 
This affair of names however, isnotamatter of such indifference 
_ as some might suppose. "It is merely a dispute about words,** ^ 
^me will eay; but names ex^ert a great influence in medicine 
a well OS in other things, and our practice is very apt to be 
legulated by them ; doubtless, in many cases too much so. 
IQ'ntit pathologists come to a more unanimous issue on these ' 
)Qints, we may be permitted to luaiutiiiu a position which few 
rill be inclined to dispute — namely, that the danger of fecer, 
ind the intricacy of its phenomena, are greatly increased bf . 
die number and intensity of the local complications, among^ 
•rhich inflamiuation holds the first rank ; indeed, fevers v 
too often occur, iu which the viscera of the bead, thorax, anA 
fdidoraen, are conjointly affected. That the essence of fevet I 
liowever, does not consist in inflammation, is proved by the 1 
diversity of the seats assigned by different observers, and by j 
fhe unquestionable fact, that numerous cases of fever ocoui^ | 
tome of which are fatal ones, without any such complication^ 
#tid very frequently without any important tangible organic' J 
Affecticm of any description. 

Examinations after death, although they can never reveal j 
the origin of fever, nor the sources of the phenomena exhi- 
bited during its course, will nevertheless, lay open to obaer- 
vatiou, the seat and form of tbe different lesious with which 
it is so frequently complicated, and in many cases, enable us 
to discover the cause of death when it depends on these. 
Uorhid anatomy therefore, is of the utmost importance, to 
enable us to ascertain the connexion between local affections, 
snd the symptoms which indicate them in all their stages.* 
But as all disease, fever included, is an act of tbe organization 
. — we cannot expect to trace the causes and the nature of dis- 
ease in the condition of the organs alone, evea in cases at- 
tended with local complications, much less in those instances 
in which such complications, if they exist at all, arc not 

at viiicgluui, qui! nnaluiala paUiologica cunt ipsa piUliaUigia ciinti- 
corpHis nustri muUiIioaet orgoaicas rcceust-t, ijuu Hwbis ellcctiU! 
oanirum moiiwrun iiwuae fiiul. Haenel, Haiegelice loediiiB, Lipaiai, 
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visible.* Independent of the desirableness of improving tlii» 
branch of science, it is highly expedient for every reason, that 
all practitioners should make themselves conversant With the 
most frequent and most important lesions at least, because 
description alone is inadequate to communicate the proper 
degree of practical knov^ledge, and because it is impossible 
in a manner, for a man to treat with energy and precision 
the diseases in which these lesions occur, unless previously 
well acquainted with them. I have already stated, that some 
pathologists are of opinion, that all diseases were the result of 
previous organic lesion, whether visible or not, thereby virtu- 
ally doing away with the existence of functional diseases, as 
a class by themselves, independent of local lesion. This may 
be true or it may not, for we can only give conjecture on the 
subject ; but as I have already stated, the division generally 
adopted, and which I think the best, is that of dividing diseases 
into those of function, those of structure, and those in which 
both structure and function are involved, accordingly as local 
lesions can be found or not, to which they may be referred. 
To reason otherwise on this matter, is I conceive, to fall into 
special pleading, which we can hardly indulge in, without 
running some risk of mis-stating or misinterpreting the phe- 
nomena of nature. After all, morbid anatomy vnll fumisb us 
with even less insight into the nature of disease, than sound 
anatomy into the physiology of healthy action — yet, for the 
reasons above stated, not to mention others, the one is no 
less important aa a branch of study than the other — and it is 
extremely to be regretted, that the almost impracticable preju- 
dices existing in this country, against the examination of the 
bodies of deceased persons, should be so extensive. Before en. 
tering into the question of the individual lesions which occur in 
fever, I wish to observe, that those who engage in the details of 
morbid anatomy, must be prepared to encounter three diffi- 
culties — ^namely, the absence of the alterations which generally 
accompany certain symptoms — the presence of alterations 

* La grande erreur de I'ecole anatomique, c'est de vouloir toujours subordonner 
la maladie^acte vital, reaction anormale de Porganisme, aux alterations de texture de 
nos organesy que ne scmt que des resultats ^ventueU de cette ruction anormale. 
Sevue medicale, Fevrier, 1832, p. 260. 
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indicated by no symptoms, or else imperfect and equivocal ones 
— and finally, the difficulty of knowing when to associate and 
when to avoid doing so, given symptoms with given alterations.^ 
These however, strictly speaking, are questions of diagnosis. 
Morbid lesions of various kinds, the result of previous diseased 
action, will frequently be found; and it requires some ac- 
quaintance with the products of disease, to know, when to 
distinguish them from recent formations. f It is obvious, that 
to pursue these researches with fruit, requires a minute ac- 
quaintance, not only with the morbid products of disease, but 
with the various appearances which the organs may present 
in faealth.:t 

After death, the brain is sometimes found slightly injected, 
and occasionally pale — in other cases, it may be unusually 
hard or soft; but frequently, nothing peculiar is to be observed. 
The veins and sinuses are occasionally congested with blood. 
The membranes are sometimes slightly injected, and there is 
in many cases a greater or less effusion of serum; but this is a 
common circumstance after death, as all who are engaged in 
anatomical investigations are aware. In rare cases, a little 
pus or sero-purulent fluid is discovered; sometimes, there 
is a gelatinous effusion — and at others, partial adhesions of 
the membranes. So much, concisely speaking, for the 
changes presented after death by the brain.§ Of the spinal 

* Andral, Clinique mod. Tome III. gives a good account of the post-mortem ap* 
pearances in fever; our excellent English monograph writers also abound with 
numerons and valuable details on the subject. 

f In an admirable series of observations on the epidemic fever of Ireland, by Dr. 
Percival of Bath, he declares that antecedent visceral derangement is commonly 
found to exist in most fatal cases. He justly attributes these to the wants, the 
hardships, and irregular lives of the poor victims. Vid. Transact, of the King 
and Queen's College of Physicians of Ireland, vol. I. p. 271. 

:J: The amount of organic lesion which the frame is capable of contending against, 
is imperfectly known. The capability of recovering from such, must of course be re- 
lative* The appreciation of such important particulars as these, as well as the 
actual amount of organic lesion which we are in any case capable of resisting, must 
be determined, partly by morbid anatomy, and partly by ordinary diagnosis. 

§ Speaking of the post-mortem changes observed in the brain after fever, Bur- 
serius observes — '^qusequeplerumque consistunt vel in apostematibus cerebri, vel in 
lymphsB gelatinossB inter duram, et piam meningem coUectione, vel in sero sive 
limpido, sive crasso, turbido, imo etiam-sanguineo circa cerebrum stagnante, aut in 
ejus ventriculos effuso, vel demum in nimia vasonim s,anguineorum, quibus put mater. 
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manow, nolliing patticular is on record. As for ihc Duid seen 
flowing out — it is a matter of almost uuivei'sal occunence 
after death, being, in fact, a normal condition. The details 
respecting the apparatus of the sympathetic nerves, are still 
less satisfactory. Andral ha^ seen the semilunar ganglions red, 
but does not venture to assert that it was a mark of disease ; 
and I fully agree with this writer, when he affirms that the 
state of the nervous centres after death, does not, in the great 
majority of cases, account for their functional derangement 
during life. We have been stuffed to satiety, with the spe- 
cious details — in too many cases, really any thing but satis- 
factory, of morbid anatomy; and it is refreshing when such 
a first-rate pathologist assigns them their just value. In truth, 
tho appearances after death in the brain, will not, as has 
often been asserted, explain the phenomena of disease, any 
more than they will those of life. The language of morbid 
anatomy is not too definite — and why relate too minutely, the 
details of phenomena, which, however important, must be 
witnessed, to be known and appreciated ? The morbid varieties 
observed in the respiratory organs, though highly important, 
are not very numerous; they are however, frequently observed, 
and constitute, along with other alterations, a frequent cause 
of death. They consist of the ordinary results of inflamma- 
tion and congestion. The bronchial lining is more or less red, 
accompanied with a considerable effusion of mucus. Arm- 
strong affirms that typhus is always attended with a special 
bronchitis ; indeed he insists so much on it, that we might 
almost conclude that he looks upon it as the leading cause 
of typhus fever ; other pathologists certainly do not support 
him in the lengths to which he has gone in this respect. The 
lungs are frequently, as if gorged with blood or serum — and 
hepatization, the result of pueumouia, is not ao uncommon 
result. I have often seen it more or less extensive, in the 
lungs of those who died of fever. Andral speaks of a lesion 



et cerebram ipsnm abundnt.*' Numeraiis deuits on ihe morbid appenraoceE ob- 
Eerced in the brain a[ter deatb, will he found in tbo voIudijdoub, yet valuable ool- 
IcL-tionof Uanetusi vid. Sepulubretnm, rivo Amtomii, practloa, Lugduni 1700^ lib. I. 
S l_T. also lib. IV. ct ultimas, f 1. Vid. likeiriK, Morgagni, da sad. et ceus- 
morb. Epist VI. 
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frequently to be met with, in which the pulmonary paren- 
chyma is injected with blood, as in hepatization, but more like 
softened spleen.* The cavity, as it is called, of the pleura, 
in some fatal cai^s, contains a reddish effusion ; it does not 
appear that this is any consequence of inflammation ; the 
pleura besides, seldom exhibits any evidence of it. The peri- 
cardium occasionally presents a serous effusion of a ruddy 
aspect — and the same may be remarked of the peritoneum. 
The liver is not often organically affected in fever — and when 
it is so, We may perhaps conclude that it is seldom connected 
with the disease. As to the bile, it is sometimes altered, as to 
quality and quantity ; but wc can hardly connect any of the 
phenomena of the disease with its appearances, or those of the 
liver, a few rare cases excepted. The urinary apparatus sel- 
dom presents organic lesion. The spleen is not rarely soft 
and voluminous — more frequently, Andral remarks, than in 
any other disease ; and Louis, also is of opinion, that this 
viseus is more frequently affected than any other in fever.f 
The heart seldom presents any lesion ; sometimes however, 
its internal parieties, and those of the large vessels, are redder 
than usual : but no peculiar conclusion can be drawn from 
these circumstances. Little need be said in this place, re- 
specting the blood ; its alterations have been already spoken 
of. The extreme liquidity and other changes sometimes' pre- 
sented by this vital fluid, are not peculiar to fever. 

The alterations which occur in the intestinal canal, have 
received a large share of attention during late ycfu-s, particu- 
larly from the strenuous attempts which have been made to 
locahze the seat of fever in this viseus; and which attempts, 
are consequently based upon the affirmation of the universal 
presence of local affection.J: It is quite ceitain however, as 

* Clinique medicale, Tome HI. p. 570, 

f Lauia, Recbercbes sur lamalAdiecDnnuesouBles nomsdegaftro-faleriCe, flivre 
putride, adynamique, etc. 

X BraiusaJs beads one of bis cases tbua — "Gastrito aigue »inulaii( le catarrhe 
Gt la fi^vre ataxique conluiue." Yet in a. note appended to this cate in a subEequent 
editioD, he odda — "Elle la simuliuC si bien que c'ctsit rselGment la mfrne malndie." 
Histfiire dee pblefrmasies chroa. qualridme id. Tome II. p. iB8. Anotber case h 
beaded thus — " Gostrite ugue' simuliuit la SifK ataxique adynamique." Id. Tome 
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appears from the avowal of the hest pathologists^ that very 
many cases of the disease above-mentioned, occur without the 
slightest perceivable organic alteration adequate to account for 
them; If such a circumstance prove that fever is not owing 
to a gastro*enteritis, it also shows as strongly, in my opinion, 
that a follicular exanthem, so styled, is not the cause either. 
It has been said however, that as erysipelas is sometimes 
found to leave little or no trace on the skin after death, so 
may the organic evidence of inflammation of the mucous 
membrane, also disappear in like circumstances. I do not 
think that great attention is to be attached to this explanation, 
though it should not be overlooked — great consideration 
nevertheless, is due to those who pointed out the frequent, 
and too generally neglected lesions of the intestinal canal, 
such as they occur in fever.* The great object, is to obtain 
as large a list of the functional and organic phenomena as 
possible; but to assign the source and to demonstrate the order 
of causation in the disease is I fear, as yet beyond our grasp, if it 
may ever prove otherwise. The transient appearances produced 
after death, by the passage of blood or bile, or the traces of 
the incipient dissolution of the frame, are hardly worthy of 
notice, except to avoid confounding them with the changes 
occurring in life. The mucous membrane is occasionally, here 
and there, more or less injected ; it sometimes also, undergoes 
the change which is called ramoUissement, or softening. On 
the whole, the organic changes of the stomach, are not con- 
siderable in fever. The small intestines, especially towards 
the end of the ileum, as I have said before, present frequent 
traces of disease. Of these, the most remarkable is that pe- 
culiar affection, or exanthem as it is styled, of the follicles, 
which has received the name of dothinenteritis. The agmi- 
nated and the isolated crypts.or follicles, or those of Peyer and 
Brunner, as they are sometimes called, may both prove the 

* Raederer and Wagler in their celebrated account of the epidemic fever, or mu- 
cous disease, as they call it, in 1760 — 1, at Gottingen ; Sarcone in bis description of 
the epidemic at Naples, in 1764; Prost in bis Medicine enlightened by post-mortem 
examinations, in 1804 ; and latterly, Broussais and his numerous followers, have 
done much to point out the occurrence of these lesions, albeit some of them consider 
such the cause of fever. It is remarkable that an able writer, Andral, should arrange 
as he does, febrile diseases under those of the intestinal canal. 
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subjects of this phenomenon; the first however, are more fre- 
qnently affected than the latter. When they have undergone 
this morbid change, they rise above the surface of the sur- 
rounding raucous membrane, than which they are sometimes 
softer, and sometimes harder ; the mucous membrane itself may 
or may not be otherwise affected. Occasionally, they occur in 
the cfficum in plates, as in the ileum — butisolated in the rest of 
the large intestines. Sometimes, the diseased follicles may he 
traced individually in the plates — at others, they are indistin- 
guishable from each other.* They may proceed to resolution, 
or they may form eschars, which falling off, display ulcers, 
varying in extent, from the size of a single follicle, to that of 
a whole plate; in the former case, they are often exactly round. 
These ulcers sometimes destioy the mucous membrane to the 
extent of many inches, not only in the ileum, but in the 
CEecum. At other times, they are few and small. Tlie ulcei-s 
may cicatrize if the patient survive ; in a few cases however, 
they lead to perforations, which permitting the effusion of the 
contents of the intestines into the cavity of the peritoneum, 
cause inflammation and death. This result does not occur, 
except in advanced stages of the disease. This exanthem, if 
we may call it so, does not present the regular phases seen 
in small-pox; it may exist during the greater portion of the 
disease, and even after the fever has terminated. After what 
I hare said, I need hardly repeat again, that together with 
its results, it is only an occasional contingency in fever, and 
seemingly more frequent on the continent than in this coun- 
try — from what cause however, if it be thus, I do not pretend 
to say. They are rarely seen in old men ; these however, 
when seized with fever, present the same general symptoms 
with young persons in whom this phenomenon occurs. In- 
dependent however, of the unquestionable fact, that this ex- 
anthem, as some call it, is far from invariable in fever — those 
who most warmly contend for its being the cause of the dis- 

• Some R^nch writers consider ihia affection of the follicles, as one of an inflara- 
inaloiy nimre— a dolhioentetilis ; others simply B^le it a speiiaJ alteration, without 
deoidiag apon its nature : among the latlor is M. Louis. Fo( some useful ootes 
and observntiong on Ihii point, consult Otto, Hondbuch der pathologisehep Ai 
$ 53 ; or, South'a eicellEDt tJUnslatioD, 
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ease^ admit that it has been detected in phtbisift and acarla- 
tina.* The mesenteric glands always undergo a morbid al*- 
teration, corresponding to the severity of the exanthem. They 
enlarge in size, grow soft and discoloured-<-and sometimes coii>- 
tain pus. As to the contents of the intestinal tube, a collection 
of gas, occasionally amounting to meteorism, is sometimes 
seen in bad fevers ; worms are a matter of common obiezviu- 
tion — also vitiated bile and blood. 

The most important alterations that are found after 
fever, have now been detailed ; many other oceasional 
ones, are mentioned however, in the numerous treatises 
which have been published on the subject, in our own 
and other languages. I need hardly remind the reader 
once for all, that none of these lesions reveal the source of 
fever ; and that all those which do occur, can only be coa^ 
sidered in the light of occasional and contingent occurrenees. 

The diagnostic art is one of the most diificult, and at the 
same time, most important, in the whole circle of medical 
£eience.t Unless we are able to analize the phenomena 
presented by the individual cases of disease which come 
before us, we are reduced to the pitiable necessity of des- 
ponding on the notions which we have previously attached 
to the mere name, which at best, can prove no more than a 
correct generalization of the class of which the disease is a 
specimen, and which consequently, can never accurately cor- 
jespond with individual cases. Many persons in time acquire 
A land of tact or es^pertness in the detection of disease, with- 
out always having a very precise idea of the differences which 
eome before them. General ability however, with dose and 
continued obse^atiou, will communicate as great a familiarity 

* Piony, Clio. med. p. 191, gives ao instance in which this peculiar affection of 
the mucous follicles, was recognized in the case of a woman of sixty, who died after 
two days' illness at the SalpStri^r^ of a strangulated umbilical hernia. — *'On trouva, 
<lie obsenres,} les plaques de Peyer, dans la portion etranglee de I'il^o, tum^fi^es et 
enflamm^es comme dans l'ent6rite typholde," etc. He also adds; ''Dans d'autres 
jcas j'avais constat^ de faits analogues.'^ 

f La diagDMtica essendo la wra scienza fondamentale della dinica— ^Brera, pro- 
legomeni olinici, p, 94. Ballonius likewise observes-— *' Antequam de r^nediis 
statuatur, primum oonstare oportet quis morbus, et quae morhi causa ; alioqui^i 
inutilis opera, inutile consilium." 
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with the varieties of disease, as the same means can. precme, 
when applied to any other class of the phenomena of nature. 
The knowledge obtained by the senses can never be properly 
eemmunieated at second-hand ; we must see and feel, oria 
other words, educate our senses for ourselves* The experience 
of ethers however, will enable us to consult nature with moFe 
advantc^, and perfect our acquirements.^ An exclusive 
dependence however, on our own experience, or that of others, 
is equally vain and deceptive — tlie one the mere knowledge 
of the bookworm, the other the lore of the nurscf Oui im* 
pressions should be continually renewed lest we forget them, 
and ceivrected and augmented by comparison with those of 
others, through the medium of books and p^sonal intevcouise. 
The young man is apt to glorify himself on his talents, the 
old man on his experience — but in matters of this kind, i^e is 
relative.}: Years do not always give experience, and talent 
without observation is absurd.§ Constant observation and 

* Longa demutn experientia medici didicerunt, magna nomina non nimis venerari, 
et opitiionein auctoritatem, verse scientis semper inimicam, spemere — Gregorj^ 
€>OMpeetiu MediciDss Theoreticae, ed. septima. Edinburgi, 1824, prsBfolio^ p. 82; 

Alius error fluit ex niHua revepentia, et qua3i adoratione intellectushumani;. unde 
homines abduxere se a contemplatione naturee atque ab experientia, in proprius 
mcditationibus et ingenii commentis snsque deque volutantes. Bacon, De dig- 
nitate et augment, scientiar. lib. I.-i— die GrundsKtzs der Heilkunat grb$stentli03& 
subjectiv sind, und einzig ? durch keinen Unterricht objectiv gemacht werden konnen, 
sondem bios aus eigener Erfahrung geschopft werden miissen. Treviranus, Biologic, 
Erster Band, p. 129. 

f Sydenham has justly denounced the empiric on the one hand, and the mere 
theoretical sciolist on the other — while he asserts, that together they destroy more 
than diseases would, if left to themselves— '' quasi junctis viribus majorem edunt 
stragem, quam ederent morbi, eorum destituti auxilio.^ Op. om. Epistola I. res- 
ponsoria, amplis. doct. viro, R. Brady. 

^ L*uso d invalso di chiamare in consulto i medici d'et^ avanzata, riputandosi 
questa la ^\\i certa guarentigia di una buona esperienza. Senza dubbio Tetd fbr- 
tificata da lunga serie di non equivoci successi merita grande venerazione. Ma 
balanciandosi esattamente quanto col volgere degli anni il massimo numero de' 
medici guadagna in esperienza e perde in sapienza-^Brera, Prolegomeni clinici, 
p. 102. 

§ Bischoff in his " Klinische Denkwiirdigkeiten," justly remarks, that medicine 
is the daughter of experience; but then it is the experience of ages, not of indi- 
viduals alone. A very able writer thus observes — '* The vulgar of all ranks need to 
be warned ; first, that time alone does not constitute experience ; so that many years 
may have passed over a man's head without his even having had the same opportu* 
nities of acquiring it as another, much younger." What^ly's rhetoric, p. 210. 

M 
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incessant comparison make the physician. Time and arduous 
labour, are both necessary — one without the other is vain. 
If we do not go on, we are sure to recede ; it is easier how- 
ever, to acquire a certain sum of knowledge than to surpass 
it — We are generally defective beings, and too often drawn 
aside by distractions so numerous, as to leave us little 
time for the preservation or the augmentation of our know- 
ledge. Medical skill should be measured as in other cases, 
by the union, and the union alone, of talent, application, and 
time. Any one of these, without the rest, is insufficient to 
make an able physician ; and by these alone, as is the case 
with the votaries of other sciences, should his professional worth 
and standing be measured. Observation is continually dis- 
covering fresh facts. The additions made to medical science by 
individuals, have been by no means in the ratio alone, of the 
mere duration of their experience. The most varied pheno- 
mena of nature, pass by some eyes unnoticed, while those of 
others are full of intense observation. I make these remarks as 
akind of counterpoise to the vanity of the young, and the egotism 
of the old. I only wish to add my mite of demonstration, and to 
show that medicine, like every other science, is to be acquired 
in the ratio of the talent, time, and labour, spent in its pur- 
suit.* Opportunities occur every where, for every where 

* The following observations embody so correctly the desiderata necessary in the 
medical observer, that I cannot deprive myself the pleasure of quoting them — **Der 
Beobachter am Krankenbette muss mit ungetriibtem pbilosopkischem Blicke seheo, 
frey von Vorurtheil und Systemsucht seyn, durch keinen falscben Schimmer ver- 
meinter Entdcckungen geblendet, den Gang der Natur mit ruhigem Gemiithe 
unermiidet verfolgen ; er muss das Talent individualisiren, und die seltene Gabe 
besitzen, das Aenliche oder die Verschiedenheit in den Erscheinungen, so wie das 
Eigenthumliche schnell aufzufassen, und zu vergleichen ; denn hier liegt der Geist 
seiner Kunst, und die praktische Gewandtheit. Der Werth des Arztes wird also 
nicht durch die Zahl seiner Beobacbtungen, nicht durch die Dauer seines Wirkens 
bestimmt; denn nicht in der Beobachtung allein liegt das Geheimniss; die Seele 
muss den Gegenstand auffiissen, und der Heilkiinstler mit seiner Wissenschaft die 
Weisheit verbinden. Das Genie allein macht ihn zum Beforderer derWahrheit und 
Erkentniss." Collectanea medica. — ^To which I may be permitted to add from 
Puchelt; *' Die Anlagen, welche die Medicin als Wissenschaft voraussetzt, unter- 
scheiden sich von denen, welche zur Erlemung andrer Wissenschaft nothwoidig 
sind, nicht sehr auffiillend. Aufmerksamkeit, treues Gedachtniss, lebhafte, jedoch 
geordnete Phantasie, die Fahigkeit deutlicbe Begriffe, gesunde Urtheile und richtige 
Schlikise zu bilden, iiberbaupt aber die Verbindung .der Fabigkeit zu empirischen, 
abstracten und speculativen Arbeiten sind die Wichtigsten Anlagen, welche die 
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ihere are books and endless disease. Let us never forget that 
Bichat, whose uame cannot soon perish, died berore he had 
attained his thirty-second year. * 

After what I have already said, the details on the subject of 
diagnosis, need not be very copious. The existence of fever 
itself, will be determined by the presence of the signs already 
pointed out. To draw a parallel between the different diseases 
with which fever is sometimes confounded, would require details 
that I cannot here enter into, without trespassing the bonnds 
which I have proposed to myself. An irritative fever sometimes 
arises from punctured woimds, in some oases combined with 
a poisonous matter, as occasionally happens from dissection. 
It is well described by Butter and Travera, as well as by various 
writers iu our periodicals.f The pathology of this severe and 
frequently fatal foiin of disease, requires many additions; but 
the investigation does not come conveniently within the scope 
of my subject. It is remarkable, as connected with this ques- 
tion, that the injection of putrid matter into the veins of 
animals, as I have had occasion to mention before, produces 
a disease iu many respects similar. The remittent of children 
should find a place I conceive, among the diseases of the abdo- 
men. A kind of confusion has taken place between the diagnosis 
of this disease, and that of hydrocephalus and common fever. 
It is no doubt, frequently difficult, especially iu scrophulous 
subjects, to distinguish whether fever, or the meningitis pre- 
ceding hydrocephalus, is the primary disease.!]: Perhaps in 

medioiniacho Wiisensuhiift Brtordert. Zu diesen miisa abcr ein schr beharrliehar 
FlciB und ein Isbhofles iDtorente liir den Gegenstand selbst tainzukommGn, nenn 
die AusUUdun; gcdeihen loll." Umrlu der allgemcinen Gesundbeita — Kraakbcici 
und Heiludgalelire, HeidnlUerg, I3S6, Ersler Theil, p. 15. For Borac admirable 
obnrratians on tbii bead, 1 raaj rerer the moder lo tva esmji of mucb elefance. 
Vid. U>kcr. Opuicnlt medioa, [.ond. tTTI, opusc. HI. et IV. 

t Butter's remarks dq inituive Tever, DeTon|)on, 1835. 

The rcmark.t of lbi> writei' on [bo Plfmoutb dock.yard diEeoEe, as it mis colled, 
are very inter«Btin)t. Tuis rorm of Tever wu groundlesEly laid to tbe ch&tee of the 
Afrii^an timber used id the yard. It may perhaps, prove a matter nt some ialenat 
to sUte, that I have seen hundreds ot meo, both black and while, employed for 
montha on the couBt u( Afi'ica, hauling anil hewing this timber, without such a re- 
■ull ever oeourring. 

Traver"! Inquiry inU> cnnalitutional Irritation, 2d ed. Load. 1827, p, 214, et leq. 

X The reailer who is desirous o( adding to bis infurmation ea this subject, will do 
nell to consult the leamod and unequalW work ot Gtili^ Priktiache AbbanJIuMEcn 
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some young cmbjects, this meningitis is oioe of the results of 
ordinsry feT^, but certainly, so far as my own observation 
extends, not a common one. In young subjects, as in adults, we 
sliovld be awake to every possible complication, and not take 
onr ideas of disease, merdy from preconceived notions and 
descriptions, to the neglect of the great book of nature, die 
pages of which lie ever open for perusal before us. In healthy 
children, fever is generally a mild disease, especially when 
they have not been over-fed. In scrofulous and cachectic 
subjects, and where there is a tendency to abdominal disease, 
febrile complaints are more difficult to deal with. I think how* 
ever, that in children in whom mesenteric and other glandidar 
i^Eecdonsof A morbid nature, are highly developed, pure fever, 
oar khopatfaic fever, so called, rarely occurs. Some patholo* 
gnts maiiKaifi pueiperal fever to be merely a ty}dius attacUng 
puerpevai females. Perhaps they are not exempt from typhus, 
hat the puerperal fever is fiequentty «it least, even a more fiital 
disease. It is apparently more readily communicable to the 
subjects liable to its infliction, and seems always attended with 
a peculiar inflammatory affection (rftbe uterus and peritoneal 
coat, a phenomenon which I had occasional opportunities of 
witnessing, when this violent disease prevailed in die Dublin 
lying-in hospital, while an inmate of that admirable in- 
stitution. Whether the puerperal condition alone is adeqtiate 
to account for the peculiar features c^ this terrible disease, 
does Dot afford room for inquiry in this place.* The question, 

liber He vorziiglicbefea Rrankheiten des kiBdlichen Alters, zweyte Auflage^ Wkn, 
IS9S, in which the diagnostic marks of this murderous disease (morderischen 
Knnidieit, as he justly calls it) are minutdy and faithfully exposed. I also beg 
to refer to Billardj Traits des maladies des enfiins nouveau-^n6s et d la mamdle 
dcmd^mi ed. p, 631, for his description of m^ningite c^r^brale, or acute hydrooepim- 
lus. See likewise, Capuron, Maladies des enfans, seconde 4d. p. 487, for a descrip- 
tion of this disease, which he introduces with the title of '< fi^re ataxique ou nervease^'^ 
showing pretty clearly, the hesitation of his mind on the sulject. Our numerous 
aoid excellent English authorities are too well known to require to be minutely par« 
tMsularized in this place. Dr. Abererombie hazards an ingenious conjecture as to 
the possibility of the occasional production of effusion on the brain in children, from 
ischuiaTenalis. Yid. £d. Med. and Surg. Joum. vol. XVII. p. 220. 

* Notwithstanding so many able writers have since employed their pens on the 
subject, the conclusions which Hulme arrived at, as to the inflammatory nature of 
puoperal fever, upwards of half a century a^, approach very closely to those now 
held on the subject. Vid. Hulme, On the treatment of puerperal fever. Loud. 1772; 
f, 147, et seq. "' 
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whether the various so-called Tarieties of continued fever are 
generally distinct, has been already disposed of in the negative^ 
No two cases of fever are exactly alike ; and as the varieties 
occurring in nature, neither fully correspond to^ nor are al- 
ways included in the tables of the nosologists, however detailed 
tb€»9e maybe, it is needless to bind oneself to their distinctions.^ 
Congestion is a frequent feature in fever, but it is rarely so 
characteristic I conceive, as to entitle us to erect congestive 
fevers into a class. I have frequently witnessed congestion and 
a cold surfece in old subjects, in the advanced stages of fever, 
but I never saw a case of this disease wholly corresponding 
with the congestive fever of Armstrong and t)thers.t Of fever 
with much arterial excitement, fever with temporary arterial 
excitement, and fever with little or none, enough has been 
afaeady said : they will be distingwshable from each other by 
a glance of the practised c4»server. Of all the forms, fever 
with more or less excitement at first, afterwards subsiding, is 
the most common.]: Fever with high excitement is frequent 
in the plethoric and robust — and fever with little or no general 
excitement, or the so-called typhus, is most commonly met 
with in the timid, the weak, the ill-fed, and the over-worked 
in mind and body-^and hence, it is so frequently epidemic. 

* As Rush observes, there is but one continued fever, generally speaking, which 
▼aries incessantly, and is therefore incapable of being submitted to the accurate dis- 
tiactioBS of classes and orders, as plants and animals, which are the same to-day 
as they were a thousand years ago. Med. inquiries, vol. IV, p, 149. Sydenham 
also, io more than one place, after admitting that all fevers have common symptoms, 
goes on to add, that it is very difficult, although not impossible, to ascertain the in- 
dividual forms of fever; "Difficile id quidem esse, at non plane impossibile," Op. § 5, 
«qf». VI, What would this justly distinguished character have said, oould he h&v6 
foreseen the numerous divisions into which fevers have been split since his time. 
Reil also observes that nosologists constantly turn symptoms into diseases — " Die 
Nosologen verwechseln immerhin Symptome mit Krankheiten." Entwurf eioer 
allgemeinen Pathologie, dritter Band, p. 246. We busy ourselves, says he, with 
abstract diseases — ** Wir beschaftigen uns in der Nosologic mit abstraeten Krank- 
hdten, also mit Begriffen, die als solche nicht erscheinen." Id. Zweiter Band, p. 5. 

f A similar avowal is made by Marsh in his observations on the latent period of 
fever infection. -Dublin hospital reports, vol. IV. p. 491. 

I Febris cum charactero septico originaria, protopathica est rarissima ; in longe 
plurimis casibus est secondaria, deuteropathica ; non raro evolvitur e febri inflam- 
matoria, imprimis in typho contagioso, qui sub exordio characterem inflammatorium 
habet, sub ulteriori decursu citius vel tardius in septicum degenerat. Bene, Elementa 
med. pract Pestini, 18S3, Tom. I. p. 86. 
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All these forms of fever, it is most important to obserre, may, 
or may not be complicated with inflammation and other more 
or less serious local derangements.^ 

It too frequently occurs that inflammations of various kinds, 
are mistaken for common fever, which is about as serious an 
error as that of overlooking the presence of inflammation in 
fever itself f If the morbid condition were detected in the 
first instance, the error would be of small importance ; but 
there are unfortunately some people who overlook local com- 
plications in fever, and to whom an inflammation ceases to be 
an inflammation when it is called a fever. I am almost afraid 
to think of the mischief which arises from this source. I have 
known pneumonia and pleuritis treated as fevers, not only 
without the necessary abstraction of blood or other antiphlo- 
gistic treatment, but with the addition of stimuli. One in- 
flammation is sometimes mistaken for another ; pleuritis is fre- 
quently confounded with pneumonia, and conversely. Among 
the poor and other persons unacquainted with medical science, 
incredible mischief often takes place from ignorance on these 
points. Acute inflammation, whether occurring primarily or 
secondarily to fever, is commonly overlooked, and the patient 
perhaps drenched with alcoholic drinks or quack medicines — 
or at all events, the disease is allowed to proceed unheeded to 
an incontrollable height. It is needless to observe, that the 
practitioner who would avoid committing such serious errors, 
should be minutely acquainted with the form and symptoms 
of every inflammation, whether latent or patent — simple or 
complicated. Surely every one ought to be able to distinguish 
ordinary fever from peritonitis, enteritis, hepatitis, psoitis, 

* It is interesting to observe the sagacity of our great Sydenham, combating 
the defective pathology and diagnosis of his time, and conjecturing with wonderful 
clearsightedness, the co-existence of inflammatory lesions in vital parts ; " Inflam- 
madonis cujusdam rcspeetu circa partes spiritales delitescentis." Op. § 2, cap. II. also 
§ 5, cap. II. 

f Are we to concur with Acerbi, who says that cases may occur in which no man 
is able to say which is the prior occurrence, the inflammation or the fever ? — Per- 
haps so. "Fortunato e sapienti:>simo quel medico che imparasse a distinguere 
francamente ed in ogni caso la fehre primaria da quella che dipende da flogosi, o 
d'altra infermitd dei visceri, perchd egli potrcbbe valersi con sommo vantaggio dell' 
uno e dell' altro metodo secondo V opportunitil, ma io non lo vidi ancora quest'uomo 
n^ credo che vi sia." Annotazioni di medicina practica, Milano, 1819, p. 65, 
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pleuritis, pneumonia, laryngilis, meningitis, and plireititis; 
traumatic, atid initative inflammation, mania, acute vheuma- 
tism, and the exanLhemntu. In two or three instances, I have 
seen mania with excitement taken forfeverj and on one occa- 
sion, T witnessed a ease of hectic, which, from the inattention of 
the observer, was considered one of common typhus. It is 
needless to enlarge on similar errors ; every medical man 
should exert his utmost to avoid them. This, he will best 
accomplish, by an accurate knowledge of diagnosis, obtained 
at the bed-side of the sick ; by frequent post-mortem exami- 
nations; and by the assiduous perusal of the best authors,* 
The noble science of pathological analysis, is not to be ac- 
quired without time and trouble; but its possession once ob- 
tained, is invaluable, and amply repays the proficient for all 
his labour.t Can wc require stronger inducements to pursue 
and possess it than the well-being of those who come under 
oui' care, our personal reputation, and tbe honour of the 
profession to which we belong. 

It has long been well known, as I must often observe, that 
the character of inflammation in fever, differs from that of 
inflammation in which the fever is an epiphenomenon. The 
inflammation supervening upon fever however, every thing 
else alike, is more easily subdued. It may seize upon a given 
organ either at an early stage of the fever, at a far advanced 
one, or perhaps not until the period of convalescence has set 
in. It may take place during a state of very high e:cciteraent, 
or perhaps when the prostration is so great that we can 
hardly believe the co-existence of inflammation possible. 
While this raoibid condition is too often overlooked, I am 
also afraid that its existence has been decided upon, when 

iDnaiisaiicc profunde des signes dea malailies est iDilispensible i celui ijui 
K deilliic ^ pralJqueT I'art de gu^rir. Laudr^ Beauvuis, SEraioUque, 3 me ed. 
Paris, ISIS, p. 3. DiagnosU is tlie fouDdatiun of medical praGtice. Hall on diag. 
nosia, p, I. 

+ The concurring improTement and rapid progress of a ralional disgnosia in 
France, German;, Italy, tbe Briliah dominiona, and the Americas, aHord a 
delightful sense af satiatanltan to everr loTer of medical suivnec. It would be in- 
lidiouB to mention a few ont of the lirigbt ealalagne ol naniei of tbose wba bave 
diibnguished themselves ; but independent of our honoured and hnnourable foreign 
brethren, «e have many among us whose contribntiDiii to our art will hear down 
their names to a grateful pi^teiity. 



96 FEVER— TYPHUS. 

there was merely eyidence of general exeitemeut and local 
determination of blood. Certain nervous phenomena have 
been considered to point at inflammation, but often er- 
roneously. The recovery of patients after bleeding and 
purgatives, has beea often looked upon as justifying a 
diagnosis indicative of inflammation ; but the powers of the 
human frame are sometimes wonderful, and we have every 
reason to believe that patients very frequently recover,. when 
in one set of cases, they have been bled unnecessarily— -and 
ilk others, stuffed with superfluous wine and cordials; Humaii 
skill will not always suffice perhaps, to discriminate indiffieolt 
cases ; but a sound diagnosis, based upon the best pnncifileB 
of pathology, aided by collateral science, together with a 
searching investigation, will assuredly, best enable us to ob- 
tain the greatest amount of certainty which cii^cumstances 
permit.* 

There is sometimes much difficulty in determining the na- 
ture and extent of inflammation in fever, particularly in the 
bowels.. What this difficulty depends on, it ia often very bard 
to say. Perhaps the alteration m the constitution of the blood, 
which in its turn, must change and pervert the action of the 
brain and nervous system generally, renders the cerebral and 
ganglionic apparatus less capable of evincing the more strik- 
ing forms of diseased sympathetic action.t The sense of paia 
is lessened or abolished, owing to the state of the brain and 
spinal nerves ; the other phenomena of life depending on the 
sympathetic nerves, are not performed in tbe usual manner, 
and consequently, the usual evidence of diseased action is not 
affoi*ded. That this state of the blood however, is product 
by the condition of the bronchia solely or principally, is what 

* It is evidently of greater importance, if we were necessitated to make a choice, 
that the diagnosis should be correct, rather than the mere terminology : we might 
err as to the name, but would be correct as to the fact. Bonetus for instance, fce- 
quently confounds fever with inflammation, in name at least ; but as he gives us the 
details, the misnomer is of comparatively little importance. Sepulchretum, de febri- 
bus, Tomus tert. Genevs 1700, p. 129. 

As Galen correctly observes ; << Perfeeta curatio a causis exorditur." Method! 
medendi, lib. 1. 

f Bichat asphyxied several animals by the introduction of venous blood into the 
circulation. Sur la vie et la mort, p. 174. 
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I do not think proved. It is quite obvious however, as Tre- 
Tiranus remarks, that the difference between the arterial and 
venous blood (not to mention other causes here) will diminish 
in the inverse ratio of the consumption of oxygen.* One in- 
flammation sometimes masks another; an affection of the brain 
in particular, for obvious reasons, will render a co-existing mor- 
bid condition of the lungs or bowels less distinct Sometimes 
an inflammation is quite latent ; pneumonia for example, will 
«xist without any of the ordinary coexisting phenomena to 
which we give the name of symptoms. Of these anomalies 
it is often very difficult to assign any adequate explanation; 
It has been stated more than once, that inflammation in fevet 
18 only an occasional phenomenon. This morbid condition 
is certainly less frequent in the viscera of the head, than in 
those of the thorax and abdomen. Organic lesions of the 
brain may, on the whole, be considered rare, in comparison 
with the occurrence of functional disturbance, to the causes 
of which last however, we possess no certain clew. It appears 
to me> that the occurrence of inflammation of the brain in 
lever, has been considerably magnified by those writers who 
consider fever identical with phrenitis, or who look upon this 
inflammation, as one at least, of the forms of fever. The pre- 
tolled of serum in the brain of adults is so common an occnr- 
tenc^ after death, as hardly to constitute of itself alone, a 
IJDiark of preceding inflammation in cases of fever : in fact, a 
certain quantity of serum exists normally in the brain and 
^spiual cord. The turgidity of the vessels, and the presence 
of bloody specks on cutting the substance of the brain, are 
very equivocal signs. I do not mean to deny the occasional 
occurrence of inflammation in the brain and its membranes 
in fever ; but I think that its frequency has been considerably 
exaggerated. Inflammation and excessive determination of 
blood to the brain, are dangerous features in fever.f The first 

* £s ist auch gewiss, dass diese Verschiedenbeit des Arterien — uod Venenbluts 
desto geringer ist, je nreniger Sauerstoff in einer gewissen Zeit verbraucht wird* 
Treviranus, Biologie, Gottingen, 1814, Vierter Band, p. 203. 

f Chacun sait que le danger, dans les fi^vres s'accroit en proportion que la lesion 
de Tappareil cerebral s'etend, devient plus gr&nde. Barbier, Mat. med. seconde ed. 
Tome I. p. 559. 

N 
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is marked bj paio, giddiness, flushing of the countenance, 
throbbing of the temporal arteries, injected conjunctiva, 
moaning, restlessness, sleeplessness, delirium or coma, stra- 
bismus — and in fatal cases, by stertor, stupor, and the uncon- 
scious discharge of urine and faeces. But most of these symp- 
toms may occur without any inflammation of the brain ; in 
weak anemic subjects, we should hesitate in aflirming the 
existence of such inflammation. The occurrence of these 
phenomena are relative to the condition of the patient. I 
have seen evidences of nervous disturbance in a weak person, 
which, had they occurred in a strong one, I should have attri- 
buted to inflammation or violent determination to the brain. 
Let us look to the condition of the subject. If the patient is 
full of blood, well-fed, and robust — if he complains of a shoot- 
ing or other severe pain in the head, with a consciousness of 
arterial pulsation, heat of the scalp, a quick pulse, and so forth, 
we can have no great hesitation in pronouncing an acute af- 
fection of the brain to exist. If some of the usual signs^ as 
pain in the head, prove absent, or dull, it should not lull onr 
scrutiny, since the affection may be more or less latent ; but 
unquestionably inflammation of the brain can hardly exist 
without manifesting itself by certain features more or less 
prominent* Let us look to the state of the case, for the 
value of these signs must always have some connexion with 
the ordinary constitution of the individual affected — as whether 

Nulla inflammatio, sine particularis febris, tarn magni in medicina momenti, quam 
qnse in parte omnium nobilissima ipsiusqne animae rationalis domiciKo, eerebro, 
consistit, et tarn omnem ratiopis usum evertit, quam praesentaneum vitse perksulam 
intentat, ac Graeco nomine audit phrenitis. Hoflfmann, Med. Rat Tom. IV. de febre 
phrenetica, p. 407. 

How far the spinal marrow and its membranes are affected^ both functionally and 
organically, in fever— and how far they participate in the morbid lesions of the brain 
and its membranes, does not seem to have been studied as yet, with sufficient accurasy 
to enable us to pronounce on these points with decision. See Ollivier^ (C. P.) De 
la moelle ^pini^re et de ses maladies, 2 i^me ed. 2 vol. Paris, 1 827. 

* The following is a brief, but tolerably correct portraiture of the symptoms at- 
tending those anomalous states of the brain, which commonly go by the name of 
inflammation. Sub eodem vitio (fpsvirtg) oculis insolita mobilitas accessit, hique 
cruenti, flammci, squalidique sunt, quos seger crebro perfricat, modd siccos, modd 
lachryma perfuses, lingua autem aspera, et nigra est, denies stridore quatiuntur, 
ssepdque cruor € naribus aliquis fertur, et interdum posteriora capitis dolent. Lom- 
mius, Observat. med. Amstelodami, 1720, p. 61, 
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he is young or old, weak ov robust, a drunkard or temperate. 
The highly interesting observations of Gooch, Pring, Hall, 
and others, show how necessary it is to lake along with us in 
every instance, the constitution nnd condition of the patient 
while scrutinizing his case. In the advanced stages of fever, 
the sensorial disturbance is sometimes very great, but we have 
commonly, in such cases, every reason to believe that it 
is merely functional. By saying merely, I do not mean to 
underrate the complication, for we have abundant grounds 
for believing that functional disturbance alone, is quite ade- 
quate to destroy the patient. The existence of delirium alone, 
is no evidence of cerebral indammation, since it probably, nay 
certainly, takes place, much oftener without than with it.* 

Some patients would impose upon a superficial observer. 
They look comparatively well, will converse plausibly, and 
assure you that they are getting round fast. Their eyes how- 
ever, are injected, their tongue is brown — in a word they are 
delirious. From what condition of the nervous centres is it, 
that some patients are almost always sleeping, while others 
as continually remain awake ? — hut these are secrets which 
pathology has yet to reveal. In fine, I would say to the 
practitioner — make yourself acquainted with the ordinary 
habits and constitution of the patient — scrutinize his case 
closely — recollect thatthe value of symptoms are relative, and 
must receive an interpretation varying with the circumstances 
in which they occur. 

The affections of which the lungs are susceptible in fever, 
form a very important complication in this disease, and one 
which it is of the utmost consequence to detect when formed. 
They are sometimes quite latent, or otherwise masked ; hence 
it is a diagnostic maxim, now universally received, that we 
should never neglect to use the stethoscope in fever. A cer- 
tain determination to the bronchial lining, is of common oc- 

* Pf ingle records chat be has aeeo delirium produced by eKoessire veneaeDlion, 
See oJiD Parry's Elaoients of pathology and therapeulioB, p. 40l>. It is a matter of 
aommon olnervatiaD, a& Van Snietea remarks, thcit dealli ii Eenerilly preceded b; 
eonvulfiona in animals that are sUuglitered for liie table. The supervention of oon- 
TuliiDDs tipOD Qooding, U, as 1 have already remarked, a well-known cireumaliuice. 
CoBiuU likewise, Prio^'a exposition of the priooiples of patbology, p.p. 83, 149, 
223 i and Groeh, on the diseases of womt-n and children, p. 355, et «q. 
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cmrrence in fever of every form. It is indicated by slight 
cougb, mucous expectoratioD, more or less uneasiness in the 
chest, and oppression in breathing. This affection ^ometiines 
appears to proceed to a considerable length ; but whether it 
be of the specific nature, and prove alone sufficient to work 
the changes ascribed by some writers to it in fever, is, I think, 
&r from being ascertained. It has not been determined bow 
long the bronchial affection precedes the pneumonia, when it 
does precede it, and when the latter takes place. Andral in thost 
admirable delineations which have spread his name over the 
civilized world, simply informs us, that the irritation is some- 
times propagated from the mucous membrane to the pulmo* 
nary parenchyma. Sometimes the pneumonia is quite patent, 
and presents all the varied characteristics of which this form 
of disease is susceptible : at others, especially in very severe 
and advanced cases, it is nearly latent — there is no cough, no 
spit, no pain in the chest, and little or no embamussment in 
the respiration.* I have been more than once shocked upon 
applying the stethoscope to the chest of a patient brought 
under my charge for the first time, to find the greater part 
of one lung in a stafe of hepatization : and I have witnessed 
several cases in which this complication was not even sush 
pected, until revealed by the scalpel after death, in the form 
of red or grey hepatization. I have often seen persons perish 
in fever with extensive hepatization. It is not too much to 
say, that in several instances, by the fortunate detection of 
pneumonia, I have been able to administer those remedies which 
have saved the patient from otherwise, (to all appearance,) 
inevitable death. How very important is it therefore, to de^ 
lermine the existence of this serious complication. To haTe 
done so, will not always it is true, enable us to avert deaths 
but it often will. What misery must it prove to a conscien-^^ 
tious practitioner, to go on groping his way blindly ignorant, 

* The occasional difficulty of forming a correct diagnosis has been confessed-'by 
many practitioners. Cnllen remarks, << But very often on dissection after fevers, wt: 
find the marks of inflammation, gangrene and sphacelus, when during the course o£ 
the fever, the symptoms of each are by no means evident" Works by ThorasoOy 
vol. 1. p. 563. — La peripneumonie latente, observes a superior writer, est un des ex- 
amples les plus frappans d' une grande alteration d' ud organ important qui a' est 
annoncie par aucun eigne. Landr6 Beanvais, Semeiotique, p. 271. 
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or at best, uncertain of the state of his patient ; perhaps ex- 
hibiting those very remedies, which in the circumstunces 
that he was placed in, he ought least to have chosen. How 
often must those persons who give cordials, as a general rule 
in fever, fill the stomachs of pneumonic patients with wine — 
the more acute the inflammation, the larger the draughts. 

It is a wonderful circumstance, that pneumonia will some- 
times invade a person in a miserable state of prostiation ; 
under such circumstances, it is most apt to be latent. It 
would appear from rcEison and observation, that even in latent 
cases, the difficulty of breathing should seldom be absent ; 
yet, although this be true, instances do occur, in which even 
this and every other appreciable evidence of the affection, 
short of that derived from auscultation, has been absent.^ 
It may perhaps he said as a general rule — the earlier and the 
later (in the last case, after convalescence has commenced) 
that pneumonia appears, the less latent is its invasion. It is 
remarkable, that in affections of the nervous system, the Tunc, 
tional disturbance is almost always greater than the organic 
derangement; while in pulmonary affections, the contrary 
in general prevails. It is however, to be observed, that ex- 
treme difficulty of breathing, sometimes exists, with little or 
no pulmonary complication. Just before writing this, I saw 
a boy in fever, in whom the respiration was excessively labo- 
rious ; the ribs and intercostal muscles were brought into 
▼iolent relief at each inspiration ; yet upon CKamining his 
ehest with the stethoscope, the respiratory murmur was every 
where pure and distinct. The event proved the conectness 
of the diagnosis, for he quickly recovered by aid of a few 
simple remedies. Such cases aie not uncommon ; and Andral 
justly inquires, whether a derangement in the process of in- 
nervation, might not cause irregularity in the action of the 
respiratory muscles, as well as in that of those belonging to 
the organs of relation. Instances have occurred, in which the 



■ It must be admitted, that eases Jo occnr, in which even ansnjltatiop does not 
muhle Bs to dacide with cettaintf ; but Ibis, to TiLr from berp; an argnmrnt agudst 
tbis mode of exploratiun, nnly alTards an exampli: of the deficiency of human mniLns 
!D gcDend. Vid. Corbin, De I'expturatiuD de Lu. puilrine, pneiimoniu lalentc, p. 33. 
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pneumonic sputa were mistaken for bile.^ The pulse is sel- 
dom hard. Tn the beginning it does not present any thing 
unusual ; but if the inflammation continues, it becomes quick 
and small. The respiration is of course, in the great majority 
of instances, highly laborious, and more or less hurried, with 
great oppression. In some cases, the skin becomes of a dark 
hue, almost livid, the blood is imperfectly aerated, and some 
of the phenomena of asphyxia appear to take place. The as- 
pect of the patient at this period, with dark lips, heaving 
chest, and the alae of the nostrils alternately rising and falling, 
is most distressing to contemplate.f The general prostration 
is extreme, a condition to which the presence of the altered 
and vitiated blood in the nervous centres, must largely con- 
tribute. The delirium for the same reason, as Smith very 
justly remarks, is of a low wandering character. I have how- 
ever, seen patients destroyed by pneumonia in fever, without 
any incohei-ence of mind occurring. Why pneumonia should 
ensue at one time in fever along with extreme debility, and at 
another in a comparatively opposite state, are secrets for which, 
though within the pale of pathology, it is not yet in. our 
power to assign any reasons.]: Some epidemics are cha- 
racterized by the frequent occurrence of pneumonia — and as 
I have stated, it is more common at some periods of the year 
than at others. The causes of this and other epidemic con- 
stitutions, we are too frequently unable, even to guess at. 
The pleura is much less usually a£fected than the mucous 
membrane of the bronchiae ; indeed the mucous membranes 
generally, are more frequently deranged than the serous, in 

^ An interesting case of what appears to have been typhoid pneumonia, is related 
by Binningerus, Observat. et curat, med. Centuriae quinqne, Montbelgardi, 1673. 
Observatio XLIII. Elapsis aliquot inde diebus febre continua correpta est— sue* 
cessit tussis, qua copiosissima, cocta et faetidissima expectorabantur, p. 172. He 
styles it — De febre continua, abscessa pectoris, k casu. 

f The importance of attending to the features and general expression of the 
patient, is dwelt upon by all observers ; for some valuable remarks on this head, 
consult Hall, On diagnosis, Lond. 1817, p. 8, et seq. 

J This complication will sometimes occur in the worst forms of fever, adding 
greatly to their danger. Nonnullos adoriebatur cum gravedine et tussi laterumque 
puncturis, et mentiabatiur pleuripneumoniam, imo non mentiebatur, sed verd in* 
duebat ejus habitum. Acta erud. Berolinensium, Tom. I. Hist. feb. petechialium^ 
tunc tempore (1706) grassantium, p. 10. 
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fevei* An eiitire euumeration of the diagnostic signs of 
pneumonia, cannot of course be expected in this place. 

The next and very important complication of fever which 
I shall notice, is the abdominal. It is to be regretted that 
almost all the distinctive diagnostic tokens here, are very un- 
certain. So long as the fever persists, abdominal complica- 
tions are commonly associated with it ; but it is very difficult 
to ascertain their kind. Neither the appearances of the 
tongue, uov the sense of local pain, are any sure indices. It 
has been satisfactorily determined by Louis, Andral, and 
others, that the various conditions presented by the mucous 
membrane of the mouth and tongue, depend as much upon 
the idiosyncrasies of the individual, as upon any connexion 
with any peculiar condilion of the stomach or other portions 
of the intestinal canal. Hence, the association of a red-pointed 
tongue, with the gaBtro-enleritis supposed by BrouEsais to con- 
stitute an integral part of fever, is any thing but correct. 
How often do we witness every variety in the aspect of the 
tongue, without being able to connect it with any serious af- 
fection of the digestive tube.t Nor is it easy on the other 
hand, to analize the morbid signs presented by the whole 
frame, and refer them to the lesions which have produced 
them. The connexion of the appearances of the tongue with 
the general issue of the disease, is much more certain and 
satisfactory. But after all, what does it teach us— when the 
fever sets in, the tongue becomes red or white, then foul, 
hard, discoloured, chopped and dry j and when convalescence 
begins, the tongue grows soft, moist and clean. The changes 
are concurrent ; and we can hardly see any allerations in the 
state of this organ, which precede the after phenomena of 

* See the details ot B. well-marked case of pleuritic in lever, in n mcdicul offiuer 
of tiie SaJpfitriere, which proved fatal on the eighth daj, in Pinel, M&tecine cUnii|ue, 
p. 14S, under the title— "Tjphus coiapliquSarecpleurigie." An instance of pleutitis 
terminBting: in etiiiijaa and death, la rcluted in Baillic'a morbid anatomy. Works 
by Wardrop, lond. 1825, vol. I. p. 236. 

f Piar^, <JliDi'|UB medioale, p. 3, makes a curious ohservation, namely, that the 
material cause of the ilrynesE and black cont which appear on the tongue and teeth, 
is owing to the toaaner in whicL the reipirntion lukea place. Certainly, the mode 
air passes, must have some share, tbough doubtlCBs, not the only one. 
The whole passage at worth referring to. 
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fever so far, as to enable us to foretell their issne. From the 
occasional softening, to the injection, inflammation, ulceration, 
and perforation, which may occur in the mucous membmne 
of the stomach, or any other portion of the intestinal tabe, 
with the exception of the last-mentioned, we possess no cer- 
tain sign, apart from the general state and progress of die 
patient. The existence of that affection of the mucous follicles 
called dothinenteritis, is indicated by no individual ugn, 
though many French pathologists maintain that typhus itself 
is the result, and consequently the presumed token of this 
lesion.* The extensive ulcerations which occur in various 
portions of the mucous lining of the intestinal tube, are fre- 
quently unaccompanied with any uneasiness, even from pres- 
sure. Considerable pain upon pressure of the epigastrium or 
abdomen, is however in general, justly considered a sign of 
the progress of internal mischief and organic change. But 
that such a token is very often illusory, will appear from the 
circumstances just mentioned, and the additional facts noticed 
by Andral and others, of the occasional excessive natural sen- 
sibility of the abdominal parieities, and also of the pain arising 
from pressure, owing to other causes, such as those cases in 
which blood is effused into the interstices of the abdominal 
muscular tissue. It has been determined by Alison within 
the sphere of hiis own observation, that the pustular affection 
of the mucous follicles, and the ulceration, upon which so much 
stress is laid by French pathologists, are less frequent in Edin- 
burgh at least, than in Paris, In twenty cases which he examin- 
ed, he only detected ulceration once. He looks upon it as more 
frequent in children. The researches of Bright and several 
others, nevertheless, show that these lesions occur sufficiently 
often, both in Britain and Ireland, to keep up the wakeful 



^ Tbis afTection of the mucous follicles, Billard informs us, is only atteaded with 
the usual symptoms of enteritis in veiy joung infants, as from the age of a few days, 
to that of two months. Here then, we see another example of the occurrence of this 
follicular lesion without fever ; hence the observation is of peculiar importance. From 
seven months to a year or so, children begin to exhibit, to use the language of .the 
author, doUiinenteritis with typhoid symptoms ; or in other words, children are much 
more apt to contract fever at the latter period, complicated with the lesion in ques- 
tion. Traits des mal. des enfiws nouveau-n^s, etc. f^, 401, et seq. 
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attention of tlie practitioner.* Pain is generally an attendant 
on peritonitis from perforation and effusion, unless in extreme 
prostration — as well as in peritonitis from otlier causes; the 
latter oecurrence however, as well as the former, is rare in 
fever.t The eng;orgement and swelling of the raeeenteric 
glands, sometimes accompanied by purulent deposition, are in- 
dicated by no known sign ; it is truly remarkable how these 
glands come to be so quickly affected in fever. A dysenteric 
or diarrhcEal discharge is said to point out an affection of the 
large intestiues — and constipation, one of the small ; but as 
eveiy observer must remark, there is nothing constant in 
Buch indications. Diarrlicea, as also vomiting, seldom occur 
except in the early stages of fever ; they are no certain ac- 
companiments of organic abdominal changes. A diarrhoea 
sometimes precedes a suddenalteration for the worse, and some- 
times it is the prelude to convalescence. It is more frequent 
than vomiting ; but from the common ase of purgatives, it is 
not always easy to know the artificial flora the natural evacu- 
ation. Certainly, when the discharge proves obstinate, and 
of lunger continuance than usual, I would suspect an abdo- 
minal complication. J We know that a kind of typhoid dysen- 
tery, or dysenteric typhus, is sometimes prevalent. As a general 
rule, it may be here observed once for all, that in the course 
of fever of low excitement, frequently called typhus — or when 
^m prostration sets in during the courseof fever, the pain attending 

^^P * Edinburgh medics! and surgical journal, vol. XXVTI. p. 35S. 

f For the datails otaverj stiikiog case of the ulceration and peKaratiDu of tlit 
ilenm, and the escape of feculent matter into the cavity of the peritoneum, consult 
Aherc ramble's valuable work on the diseases of the slomach and intestinal canal, 
ad ed. p. 261, The remarks appended to this ease, are of high interest lo the pro- 
fesiional reader, 

X The diagnostic value of the alvine discharges, as AbiTcrombte and Stokes have 
well lemarlicd, is very uncertain, not only as to liie portions of the intealinal canal 

Iaffecled, but as lo the nature oftbeaflection itself. Thetormetirriteroliservea— "There 
majrbe every varietf In the appearance of the evacuations oonourrently with nlcera- 
lioa," etc. On the diseasesof the stomach and intestinal canal, 3d ed. p. a&4. After 
passing a number of similar remarks, Stokes goes on to say — " I have seen peiSecfly 
natural Gtuols in cases, which immediately Bftec have terminated fatally, and wliere, on 
enaminiiliDD after death, there was a vast extent of ulceration in liie ileum." Lectures 
m the theory and prautiee of medicine, London medical and surgical Journnl, vifI. 
V. p. ■11, 



106 



FEVRH — TTPHDS, 



all iDflammatorf or other organic complications, is little or 
none. Iq this form of fever also, hsemorrhagic discharges 
are more common. These are Iq general, the result of intes- 
tinal exhalation, without visible structural chango. The 
contents of the intestinal canal, to which, under the title of 
saburne and other names, so much importance was formerly 
attached, owing to the idea that thej might involve some of 
the poisonous matter of fever, seldom afford indicntions of 
much consequence. They consist of altered mucous, bile and 
f^cal matters. The latter sometimes persist in the form of 
scybala. Sometimes the intestines are distended with air, 
80 largely secreted, that the colon has been seen to define 
its form through the parieties of the abdomen, and thrust 
the stomach aside, causing such a pressure on the dia- 
phragm, as to occasion a \ery distressing dyspntca. This 
meteorism is no peculiar token of inflammation. Invagination 
of the intestines lias been noticed by Tweedie : it is rare.* 
Where perforation occurs as a sequel to ulceration, it pro- 
duces evidence, moreor lessobscure, of peritoneal inflammation. 
If the weather is cold, we should pay attention to the state 
of the patient while making our inquiries by touch and sight, 
as unnecessary exposure of the person may sometimes prove 
hurtful. In manipulating the surface of the abdomen, we 
should be cautious to avoid rude pressure ; it is possible tbat 
the liver may be injured ^ the spleen is sometimes so soft, 
that it certainly could not sustain much, if any pressure, with 
impunity. Piony's pleximeter, which is merely a little disk 
of ivory or metal, may be interposed with advantage when we 
wish to ascertain the existence of hypertrophy in the liver or 
spleen, or the occurrence of meteorism. When at the bed-eide 
of the sick, whether rich or poor, while we submit the com- 
plaint to the most rigid scrutiny, we should ever conduct our- 
selves towards suffering humanity with the utmost gentleness 
and propriety. 

It seldom occurs that simple affections alone prevail j they 
generally exist in complication ; and when this is the case, it 

• In Ihe eosB of Elizabeth Gosaelt, he remailiE — " Nrar ibc Icrmiiialioii o( Ihe 
jejunuQi, ialussuaception bod taken place to a oonaidcrable exICDl, (be iniaginaUd 
punion of Uie sanal being eight Jachet loog." Tfvedie on fever, p. 13& i 
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frequently happens that some one is more prominent than 
the rest ; at other times it is difficult to say which is most so.* 
It is obviously tnie as a general rule, that the more numerous 
the elements forming the complication, and the more intense 
the individual affections, whether functional or organic, the 
more severe must necessarily prove the disease. Accord- 
ingly — although it by no means follows that such a morbid 
compound should exist — we generally, or at least often find 
the worst cases to exhibit the most severe and numerous 
complications. If the difficulty of framing a diagnosis in 
cases of individual complications be considerable, it is assuredly 
not lessened, when double or triple complications co-exist. 
If an affection of the brain subsist, it may mask the most 
severe thoracic inflammation ; and in like manner, a similar 
affection may conceal, or help to conceal, destructive disor- 
ganization of the abdominal viscera. I do not here speak of the 
inflammatory condition of the brain or its membranes alone, 
hut of that peculiar functional lesion which this all-important 
viscus undergoes, when exposed to the deteriorating indueuce 
of impure and uu decarbonized blood. It must be quite cer- 
tain that this wonderful organ and its appendages, the spinal 
marrow, gaugllonic system, and nerves generally, will he 
quite incompetent to the adequate performance of the tndis- 
pensible process of innervation — and consequently, that it will 
he unable to afford the proper supply of nervous influence, 
either as to quantity or quality, to the different organs — or to 
receive back the various modifications impressed upon it as in 
health, by the animal economy, whether as to pleasure or pain — 
or those numerous indifferent sensations, the transmission of 
which, are probably in some way essential to our corporeal 
well-being. Thus therefore, inflammation will goon without 
exciting pain, or that reaction, which in a less intense state 
of disease, would at once betray its existence. I need hardly 
remind the reader, that a certain supply of sufficiently healthy 

• Andral, (Clin. Med. HI. 392,) ipeaking of a case of Oub tinil, injs— "Lonque 
le malaHe entra n la Charite, il cut ilr bicn diSiuile, ju pensi', du dirt il'uno miiDJ^re 
poiitive aj UD organu £lait en partiuulier plus leae que les autre). II semtiUit que 
Env^pb&le, lei pounmnt, les viscures atidumiDaui, luticnt lou-i en quclquE aorte dim 
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nervous influence, to the organs, both individually and collec- 
tively, 18 indispensable to the preservation and continuance of 
life : and reflecting upon this necessity, it becomes subject mat- 
ter for the most lively surprise, how nature, in many cases of 
bad fever, contrives to secure suiBcient for the purpose. These 
however, are among the wonderful provisions of the Deity for 
the maintenance of our existence, and of which, such varied 
instances are day by day submitted to the contemplation of 
the physician. 

If it is important to determine the lesions of individual or- 
gans when these only are affected, it becomes, if possible, still 
more desirable to ascertain their extent when complicated. 
For the reasons already mentioned however, this is sometimes 
most difficult. We must however, try to analize the compound 
pathological condition of which the patient is the subject, and 
keep an attentive eye towards all those indications which ii»- 
dividual organs are wont to yield in their various affections. 
Sometimes the cerebral disturbance when it subsides a litde, 
or is subdued, permits the thoracic or abdominal affections to 
appear in all their urgency ; I have seen cases in which the 
thoracic and cerebral complications alternated twice or thrice, 
as one or the other happened to become predominant An 
affection of the brain may be conjoined with pneumonia, or 
with pneumonia and the follicular alteration or ulceration of 
the ileum ; or the former and the latter only, may be oora* 
bined. Retention and partial or total suppression of nrine^ 
may co-exist with certain states of the brain.* Other lesions^ 
such as pleuritis, enteritis, and peritonitis, when they exist, 
may be variously associated.f How far the pancreas may be 
affected in fever has not been made an object of much study : 

it is a viscus which is not very subject to disease.} The exk* 

» 

* Hall observes that retention of urine is often denoted by constant elevatio&of the 
knees. Hall on diagnosis, general and particular, p. 83, 

. f Hope points out the occasional conjunction of increased impulse or other 
anomaly in the heart's action, which may or may not be conjoined with pleuritis or 
pneumonia ; this complication will be detected by attending to the diagnostic marks 
of these affections. He very judiciously advises the application of the hand to the 
precordial region in cases of fever. Vid. Treatise on the diseases of the heart and 
great vessels, p. 105. 

I De Graaf devotes a chapter to the diseases of this viscus-**^ Quibus morbis 
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turned, softened, and disorganized spleen, may be combined 
with most, probably with all the preceding morbid contingen- 
cies. Such a condition of this organ when it exists — and, as I 
have said before, it is far from iin frequent, must greatly add to 
the general prostration.* Is it possible for a patient to recover 
from fever with this viscus so affected ? I should think not 
As there is no diagnostic mark that I am aware of, whereby 
this severe organic lesion can be detected during life, the 
general functional derangement which its existence must 
superadd, will almost necessarily be ascribed to other morbid 
conditions, thereby adding to the general uncertainty of the 
diagnosis. I am not aware that there is any instance extant 
of this riscus bursting in continued fever, and thereby pro- 
ducing fatal peritonitis, as sometimes occurs in malignant 
intermittents. It is fortunate that organic lesions of the liver 
are so rare in the fever of this climate, sufficiently charged as 
it is with other complications ; in India such affections are 
exceedingly frequent. How far the functional derangement 
of the liver may proceed in fever, and what share such de- 
rangement may oijcasionally or usually possess, in the morbid 
aggregate to which we give the name of fever, are, it is much 
to be regretted, unknown. The additional complication of 
diseased mesenteric glands must involve corresponding func- 
tional lesions ; but the science of pathological analysis has not 
advanced far enough as yet, to determine them with any thing 
approaching to certainty. Affections, such as inflammation, 
enlargement and suppuration of the parotid, axillary, and 
inguinal glands, sometimes occur in fever — but those of the 
parotid are the most common. Much stress was formerly laid 
upon this last lesion, and still is by some pathologists ; I can- 
not say however, so far as I have witnessed these occurrences, 
that any thing serious is indicated by them. The existence 
of peritonitis from the effusion consequent on ulceration and 
perforation, and recognized with the given exceptions, by the 
usual marks attendant on this inflammation, is a fatal com- 
plication. The great aggregate of morbid phenomena which 

paooreiktis subBUntin atque illias succua inlesurc potest." Trsciatus de $uc. pun- 
creat. Lug. Bat. IGTI. See also Ferneiiug, palhol. lib. Tl. cap. T. 
• Alisim'* pathology, p. 180. 
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bears the name of fever, is itself a complication, the perfect 
resolution of which into all its elements, often attempted, 
never completed, still presents itself, and perhaps for ever will 
present itself, a constantly recurring problem for the exercise 
of human science and human subtilty. 

After what has been said, we may here venture upon a few 
observations, as to the amount of evidence for those hypo- 
theses, some of which affirm that fever is the inflammation of 
one particular organ, and others, that it is the inflammation 
of one or more, among severaL^ This is a question, which in 
the present state of medical science, I am of opinion, does 
not require much to settle. Is it not admitted by all parties, 
that there are two distinct states of the animal economy, one 
of them certainly involving a local aff^ection ? If this be so, 
with what propriety can the same name be adjudged to both i 
Fever more or less, accompanies inflammation, and inflam- 
mation may supervene upon fever, but these conditions are 
not identical.t If there is a demonstrated fact within the 
whole range of pathology, it is, that fever may begin and end 
its course, whether in life or death, without the occurrence of 
any organic lesion entitled to the appellation of inflammation. 
It is al&k) demonstrated, that inflammation, sometimes of the 
brain or its membranes — at others, of the thoracic viscera, 
and occasionally of the abdominal, may variously occur in 
fever. There is no constancy in this respect; sometimes, it 
is the one, sometimes it is the other — and occasionally all are 

* The decided tone with which various writers assert the identity of fever with some 
of these inflammations, is very remarkable. *' On nomme gastro-ent^rite," says 
Roche and Sanson, when commencing the consideration of fever, ^'la phlegmasie de 
la membrane maqueuse de Pestomac et des intestins greles. De toutes les inflam- 
mations qui affligent Pespece humaine, celle-ci est la plus fr^uente, et eependant 
e'est une de celles qui est rest^ le plus long-temps meconnue." Nouveauxelemens 
de pathol. medico-chirurg. Tome premier, p. 515. See also, Boisseau Nosographie 
organique. Tome prem. p. 143, et seq., and Louis, Recherches, anat pathol. et 
therapeutiques sur la matadie connue, sous les noms de gastro- entente, fiSvre 
putride, adynamique, ataxique, typboide, etc. 

f Dr. Clutterbuck has arrived at a dififerent conclusion ; this gentleman observes : 
''There seems to me therefore, the strongest reason for concluding, that the inflam- 
mation of the brain in fever, is not merely casual and secondary, but primary and 
essential ; and in short, that il is the disease." Inquiry into, the nature and seat of 
fever, p. p. 189, 488. See also. Mills, Broussais^ etc. op. citat. passim. 
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affected. Seeing that these things are so, how can we say 
that fever and inflammation, whether of one organ exclusively, 
or of several, are identical ? For my part, I cannot help ar. 
riving at the conclusion, that lo view fever as an inflamma- 
tion of the brain, of the intestinal mucous membrane, or of 
any other given organ — though all this may occur in fever, 
is to arrive at a conclusion which a correct interpretation of 
nature does not warrant.* Individuals perhaps, are entitled 
to give what names they may think proper to the phenomena 
of disease, provided they admit their existence, and then it is 
not of so much importance ; but if the names given a priori, 
are the cause of leading us to form an eiToneous estimate of 
the nature and amount of disease, as such a procedure is very 
apt to do, it becomes a matter of the utmost importance, to 
designate diseases correctly. I think however, that we are 
entitled to foretell, that the progress and dissemination of a 
rational pathology, will in a great measure tend to prevent 
the more extensive dissemination of the views which, with 
the utmost deference to those who may differ in opinion from 
me, I have ventured to pronounce erroneous.f 

It is a universal maxim, as Galen has long ago remarked, 
in a science so important, that we might almost indeed, style 
it divine, and one which applies as much to the prognosis of 

• Alisona ouUines of palhcFlogy, p. 194, ct seq. 
' f Tbere is & good eummu; □[ Cbc rcmoDS wbicb may be urged ai^aiasl tbe local 
■Mt of tever, in "Abercrambie an (he diiieases or Ibe itlidoiaen," p. 331. See also 
Ciugie'B Pathol, and gea. acikt. p. 177 i ]ike<ris« CuIIbd and Gregory's edil. of 
CuUen'ii flnt lineB, appendix, vol. 1. p. 477. Tbere are some oUervatiana worUij 
of being referred to on [his subject, in Cayol, CUnique medicale, p. 53. This authoi 
justly obieives, (hat the general admiasion, that the lesions whiuh occur in iDlermit- 
tent fever, lahe place aflei (be febrile accesnonE, aftbrds analogical evidence, so far 
M it goes, that the organic lesions vhicfa complicate continued fever also, arc the 
consequence, not tha cause of the disease. Instances aru given by Cayol of faUl 
cases of fever without the occurrence of any lesion of (be mucous membrane of tbe 
intestinal canal. Among others, I beg to refer Id an interesting case, p. 130, in 
which all the symptoms existed daring the life of Ibe patient, that are soiJ by 
those who look upon fever as tbe result of a Ibllicular enteritis, to indicate its exisl- 
which nevcrtbelesj, the examination alter death revealed no such lesion. 
It may however, be said with gi^t propiie^, of all those who iaterpiet disease in so 
many ways— 

" Nulla secta »t, quK omne vidit verum. 
Nulla, qun non aliquid ex reco." 
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fever as to that of any other malady, that the more extensive 
the departure from healthy structure and function, the more 
severe and dangerous will prove the complaint* So in fever, 
the greater the derangement of the processes of innervation, 
respiration, circulation, secretion, and excretion, and the more 
numerous and more intense the lesions of texture in the dif- 
ferent organs, particularly the brain, lungs, and digestive 
apparatus, the more reason shall we have to dread the final 
issue. Fever is not a mere name for an unknown entity. 
Much doubtless remains to be ascertained respecting its real 
nature, and perhaps ever may remain, but we have arrived 
at a tolerable acquaintance with many of its phenomena, 
whether essential or occasional; and as Rudolphi has well 
remarked, should never pause, since we do not know how far 
our researches may eventually lead us.t This being the case, 
close and accurate observation of the phenomena of the disease 
is necessary to the formation of a correct prognosis. It is 
altogether impossible to acquire a knowledge of morbid fuAC- 
tion, unless by frequent visits to the bed-side of the sick } and 
it is difficult or impossible even for those most conversant with 
disease, to pronounce on the prognosis in the absence of the 
patient Practical men will know very well what I meap, 
when I say, that there is a certain description of information 
which is not to be gained by books or the more lively medium 
of oral communication, and which to obtain, people must 
use their own hands and their own eyes. Will the most ac- 
curate details that language can afford, yield the same im* 
pression of a foreign country, as when we ourselves are the 
visitors ? The medical man has need of all the information 
that he can procure — and be will too often find himself at 
fault, even after he employs all the means which lie in his 
power to obtain it The formation of a sound prognosis, is 
closely connected with that of an accurate diagnosis : the one 

* Cujusque morbi tanta est magnitudo, quantum a natural! statu recedit — Galen. 
Con ragione si consideia per una inspirazione divina quella scienza, che insegna a 
predire la sorte futura degli infermi, ed i cangiamenti spesso sorprendenti, che avren- 
gono nel corso delle loro malattie. Brera, Prolegomeni clinici, p. 795. 

f Wenn wir auch das letzte Ziel nicht erreichen konnen, so wissen wir docb nicht, 
wie weit uns ein redliches Forschen fiihren mag, und wir diirfen nie ruhen, Rudol* 
phi, Grundriss der Physiologie, Erster Band, § 928. 
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is wrap|ied up and involved in the other.* To obtain it, the 
physician should leave no means untried. He should scni> 
'Unize every organ and every function, m far as it is possihle 
lo do so, both directly and indirectly — the past and present 
^tate of the patient, and all the antecedent phenomena of the 
disease, np to the period of seeing the case : for he knows that 
the certainty which may he attached to the signs of disease, 
is relative to the age, habits, constitution, and condition of 
the organs and functions of the subjects of it.t The value of 
a correct prognosis is great ; it secures the confidence of the 
patient, of his friends — and — which is of more importance, it 
enables us to provide for the contingencies of the complaint 
The physician however, will not he rash in delivering his pre- 
diction : he is aware of the limited nature of his knowledge, 
and of the uncertainties of disease. There is a point in the 
art of prognosis, as in all other sciences — the boundary line of 
our knowledge and of onr ignorance, beyond which we can- 
not go — and where the issue of events is involved in the further 
progress of those laws laid down by the Creator — but the na- 
ture of which is as yet unknown to us. Here, it is the duty 
of the practitioner to pause, and calmly, but watchfully, await 
(he future. It has been well said, that one bad sign often 
indicates death more surely than many good ones, do recovery ;t 
hecce, an additional incentive to caution. The physician 
fihould incline to a chcerfid prognosis when he can; but he 
has no right, by any neglect of his own, to buoy up hopes 
which must soon for ever fade, or inflict needless misery by 
the prediction of groundless evil. The general, as well as 
the individual prognosis attending peculiar forms of fever, 
ha£ been in a great measure already anticipated. The more 
intense the functional derangement, and the more numerous 
and severe the organic complicatious, the more uncertain must 

" A very soptrior writer obttrres— " tin preaapo rationalB, dedptto dallii cog- 
nJiioBC ddia malalUa, determlDU unzst dnbbio cdq magijiorG certezzu I'eaita fnturo 
della medesima." Brera, Prolegomeai cliaici, pBdova, IS33, p. 799. 

f Les si^es ont one viUenr EOrrelitive. Landrf Beanvus, Semeiotique, p. 19. 

t "Ein boses Zejohen verkiipdcl oft den Tod licherer, als viele gule die Gene- 
inng." Uecker, Die Kuast die Kmnkheiten der Menscbcn vorher za sagen, p< 3. 
Erfiirt uid Oatha, 1820. 
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prove our prognostic. It must also vary with the period at 
which the physician witnesses the case. Incurable inflam- 
mation of some yiscus, may supervene in a neglected ease of 
fever, which, if it had been promptly and properly attended 
to, would probably have terminated happily for the patient. 
The young on the whole, endure the greatest absolute mor- 
tality from fever; but their comparative chance of recovery is 
greater than that of the old and middle-aged, judicious treat- 
ment from the ^ beginning being taken into account. When 
men and women advance a certain way in life, some oi^anor 
organs, in men especially, are wont to undergo chronic al- 
terations, which are apt to aggravate the fatality of fever : 
the functions also, experience many changes for the worse, 
which cannot but have a prejudicial effect.* The poor, gene- 
rally speaking, though much more frequently attacked, recover 
more readily from fever than those in easy circumstances^f 
The latter sometimes, indulge in eating and drinking to a 
piejudicial excess, the effects of which are not carried off by 
hard corporeal exertion ; hence, their organs become clogged 
and loaded, and are less able to support the progress of 
disease. 

: When the rich are attacked with fever, there is added to 
the peculiarities of the disease, the sudden cessation of the 
daily stimulus of succulent food and strong drink. This sub- 
traction must be more injurious to them than to the poor, in 

, • - - - • 

* The more frequent mortality of fever in men than in women from these oames, 
is very striking. I have already spoken of its occurrence in the Belfiist Fever Hos- 
pital, and I here beg to add the testimony of Percival on the subject. This ahle 
observer tells us, that although more females than males enter the Hardwicke Fever 
Hospital, at least three males die for every two females. Transact of the King 
and Queen's Col. of Phys. vol. Vll. p. 2270. It will follow from the precedin^^ that 
the relative mortality increases with the age of the individuals attacked. Percival 
states that most persons were seized at ten years of age, and next, at thirty $ but 
from the inaccuracy of the poor as to dates, this point could not be exactly ascer- 
tained, id. p. 277. Alison in hb very instructive paper on the Edinburgh epidemic 
of 1827, insists on the great mortality of fever when it occurs in advanced life. Ed. 
Med. and Surg. Joum. vol. XXVIII. p. 249. 

f Natura robusti et plebii sine medicamentis, expectando, felicius evadunt, quam 
imbecilles altioris sortis. Interpres Clin. p. 125..*-Hin« nobilium ferS nemo cum 
remediis : plebei vero sine iis plures sanantur. Sanctorius, De statica medicina'— de 
peste, Aphor. CXXXIX. 
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whom it is not so great, relatively speaking.* The belter 
classes also, are harassed with the caies attendlDg the com- 
plicated details of business, the dread of poverty, and the 
torments of ambition, besides ihe infliction of other passions 
Heedless to specify. Their superior food, clothing, habitations, 
and exemption from hard labour, atmospheric vicissitudes, 
dirt, and contagion, render them less liable to be attacked 
with fever, whether occasional or epidemic : hut owing to the 
causes already specified, they yield when attacked, every thing 
else alike, a worse prognosis. Persons in the meridian of life, 
are on the whole, less liable to attacks than the young; but 
for the reasons previously stated, the prognosis in their case, 
when affected with fever, is not the best. I think it may be 
established as a general rule, that after the very young, who 
certainly run least risk of taking fever, and incur the least 
when they have taken it, those of all ages afford the best 
prognosis whose habits are moderate, whose constitution by 
nature is good, and who to sufficient exertion of mind aud 
body, join a freedom from excesses in either. An early pros- 
tration of the strength in fever is bad — so is the violent affec- 
tion of any organ, whether it be of an inflammatory nature or 
otherwise. The inflammation which occurs before the strength 
is broken down, is less to be dreaded than afterwards, because, 
in the former case, we have a choice of active and efficient 
remedies, which we do not possess in the latter. Why, in- 
flammation should at all occur in the last case, is a problem 
which pathology as yet, does not afford us the means of un- 
ravelling. The occurrence of thoracic inflammation is worae 
than abdominal — and cerebral than thoracic ;t the three united, 
are, 4 fortiori, worst of all, 

• Tbis in soma deeree eitpUins why Ihe poorer classes recover frequenllj from 
kwr without mediiiine ; sad why the mortalily mnonBat them is mucb less Ihon 
among the higher ranks. — "The poor employed in long-eonlinued and assiduous 
labour, acquire a. habit of enduring hardship and fatigue without impairing their 
■trength, though a few hours' labour will fatigue a person unaoonatomed to it; hence 
the poor man preserves some tigonr for two of throe weeks under the weflkeaingaod 
harrassing progress of fever, until the complaint is worn out; but tbe slrengtb oF the 
rich man is frequently broken down by it in ihc course of ihe seoond week, ool»ilh. 
■landing the must judiolous, tender, and skilful attentLDn," Tuomy on Ihe principal 
diseasei of Dnblln, p. 141. 

f KspaXfis Tint; elivnvoi^ttr o^foj mgmii, xai aXTjiu trnii'Jw Tat SudxSi'Mv 
^a)ia,lSi/i,iiv, Hippocmtli Prsnot. 
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It 18 a bad sign when the secretions and excretions become 
excessively depraved* The altered mucus of the mouth and 
bronchial lining afford occasional examples of this — also, foul 
and stinking sweat, urine, and faeces. The deposition of the la<» 
teritious or brick-dust sediment, generally indicates afavounu 
ble crisis; but as I have said before, there are exceptions to 
this.* Different writers, and among the rest Hnxham ^md 
Avicenna, speak of black urine, but I have never seen snob ; 
the prognosis is considered of the worst kind.t Percival 
however, is of opinion, that the prognosis, drawn from the state of 
the urine, as well as from the mere amount of the pulse, or 
the number of petechiae, is very uncertain.! Apthae of the 
mouth, when they occur, are generally contemporaneous with 
fortunate results; in a few instances the reverse is observed. 
A more or less disagreetlble smell is usually produced in fever 
from vaiious causes, but sufficiently peculiar, to enable an 
habituated person, almost to distinguish the disease from it 
alone. Meteorism of the abdomen, deafness, and general 
depravation of the senses, are to be dreaded. Slight bloody 
effusions from the mucous membrane of the mouth and nose, 
are not much to be regarded ; frequent bloody stools how-* 
ever, are ominous of evil. Excessive diarrhoea or vomiting, 
are to be viewed with distnist : I have frequently seen the 
former however, without any serious consequences. The more 
the usual mental constitution of the patient alters, the worse 
is it to be considered.§ Weeping and lamentation need not 
alarm us in a hypochondriac, but they are to be dreaded 

* Acerbi does not consider this deposition so important or so constant a prog* 
nostic sign in fevers as many others do'; in serious inflammatory attacks however, 
particularly in those of the chest, it occurs with much more regularity, (quasi oo- 
stantemente) Annotazioni di medicina pratica, p. 60. 

Bufalini observes— *' II sedimento bianco, leggiero, unito da Ippocrate insino a noi 
fu costantemente riconosciuto come indizio dello scioglimento de' morbi acuti feb- 
brili."— Fondamenti di patologiaanalitica, Ed. Terza, Pesaro, 1830, Tomo 11. p. 129. 

The clouds and the sediments observed in the urine, are exceedingly variable 
and indeterminate ; and I have known the much-talked-of lateritious sediment a. 
prelude to death. Lettsom*s Medical memoirs of the general dispensary, p. 25. 

f In acutis morbis urina nigra mortalis. Avicenna, Canon medicinae, Yenetils^. 
1608, Fen XXI. cap. 8. 

{ Transactions of the King and Queen's College of Physicians of Ireland, vol* 
I. p. 297. 

§ Ex xo<rfdJov ^^(feTa oi/xoTCgitSig twkw, Hippoc. Pra«dict. lib. I. 
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when they occur in a man or winnan of ordinary fortitude.^ 
Excessive prostration of strength in the robust, and violent 
muscular exertions in the weak, should alarm us, I do not 
look upon the trembling hand or tongue, as bad signs by 
themselves. Unconscious discbarge of urine and faeces, uni* 
versal paralysis, and mental unconsciousness, are of very bad 
omen : patients however, as I have frequently seen, willofteH 
recover from a condition, apparently the most desperate. Picking 
of the bed-clothes is a very bad sign : Fring mentions that he 
never saw a patient recover who exhibited subsultus tendinum.t 
Pregfnancy and the puerperal condition, increase the danger; 
so do the presence of most diseases which can co-exist with 
fever. The miscarriage of pregnant women is a more likely 
occurrence than their death.]: Excessive timidity and unfound-* 
ed apprehension, by weakening and diminishing the nervou$ 
influence, and lessening as I conceive, the power of reaction, 
must always be considered unfortunate complications : on the 
other hand, moral courage and equanimity, frequently lessen 
the amount of danger, and enhance the efficacy of judicious 
medication ; but as Prosper Alpinus remarks, these signs must 
be admitted with considerable reserve.^ Sometimes however^ 
patients will die in fever without any previous warning ; and 
changes for the better, and recoveries also, will take place. 



* La fermezza, la tranquillity delPanimo, e la pazienza sono Delli gravi malattie 
altrettanti indizj di buon augurio, in quanto che impiendo Panima delPinfermo di 
cdestiali dolcezze, la sollevano ad una altezza afiatto sgombra da nubi, eppercio la 
rendono inaccessibile alle pene ed alle amarezze della vita umana. AlPinoontro la 
pusillanimitcL ePimpazienza aggravano o per lo meno sempre piii prolungano le 
malattie, massime croniche, ed imprimono un pericolo maggiore alle malaltie acute. 
Brera, Prolegomeni clinici, p. 420. 

f Exposition of the principles of pathology, p. 106. 

I Since writing the above, I have witnessed a miscarriage in fever, in the case 
of a robust female, four months gone: her subsequent recovery has been perfect' 
The complication however, is an unfavourable one ; and as Celsu8 says-—" Mulier 
quoque gravida acuto morbo iacile consumitur/' Lib. II. cap. 6. 

§ Nihilominus in multis morbis mentis constantia licet ex bonis signis sit, nullo 
modo salutem praedicit, quandoquidem multi ex pleuriticis, peripneumonicis, angi- 
notis, hepatis, lienisque, ac alienarum partium inflammationibus atque ex febrici- 
tantibus sine ullo mentis vacillatione moriantur. Prosperi Alpini, De prsesagienda 
vita et morte 9grotantium. Lug. Bat 1733, lib. 11. cap. 2. 



118 FEVER— TTPHUS. 

which we did not anticipate.^ The increasing perfection of 
the art of diagnosis, and close attention to the disease, will 
tend to lessen the number of such occurrences, 

A moderate temperature in the skin is better than an acrid 
heat or a cadaverous coldness. A little moisture on the sur- 
face is to be preferred to a stinking sweat or total dryness. 
The co-existence of petechise is generally considered an un- 
fortunate complication, and the fever is looked upon as of a 
worse character : so far however, as my own observation ex- 
tends, I do not consider petechial fevers exclusively the worst, 
or attended with the greatest mortality. The exhalation of 
a cadaverous smell is a bad sign. Gangrene over the sacrum 
and other parts, sometimes hastens death during fever^ and 
causes it after the convalescence has set in ; when extensive, 
it is to be considered a very bad sign. It may exist in spots 
on the mucous membrane of the small intestines, as I have said 
before, or on the external surface : it has been observed, that 
the occurrence of both is sometimes synchronous. It is most 
inauspicious when the patient slides towards the foot of bis 
bed, with the knees contracted, and the mouth hanging to 
one side; it shows that his strength is insufficient to coun- 
teract the influence of gravity which bears him downwards^f 
A natural position is a good sign4 A rapid pulse, from 120 
to 130, is bad — a pulse of 140 to 150, which perhaps, gene- 
rally indicates the last stage of mortal inflammation, is fatal.§ 
These numbers apply to adults : I think I have counted a 

* Siquidem etiam spes interdum frustratur, et moritur aliquis, de quo medicos 
securus primo fuit — Neque tamen ignorare aportet, in acutis morbis fallaces msLgis 
notas esse et salutis et mortis. Celsus, De med. lib. II. cap. 6. 

f uflir/ov ds XBTff'^ai xa/ rag ;^g^ag xai rhv rga;^>jXov xou rSi cfxeXea 
sxrsrafisva iyowa ^^^ov a/ya^6v, (} de xai legomrni yhoiro xai xnrct^ot 
a'xh rrig rik/vrig Iri irodag, 6iiv6re^v hriv, Hippocratis Praenot. 

Eadem mors denuntiatur, ubi aeger supious cubat, eique genua contracta sunt — 
ubi deorsum ad pedes subinde delabitur. Celsus, lib. II. cap. 6. 

{ There is a tolerable summary of the prognosis of fever in a useful compilation, 
Kleinii, Interpres clinicus, p. 1 16. - 

§ Haller says that the pulse does not rise above 1 40 ; and that a pulse of this quickness 
is seldom followed by recovery : " cum quo numero homo rarius convalescit, neque ultra 
eum numerum unquam inivi." Primae Hneae physiologiae, Par. CLXVIII. O'Brian 
considers the frequency of the pulse as the only certain grounds of prognosis which it 
affords. Transact of the King and Queen's Col. of Phys. vol. I. p. 415.' 
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pulse of 190 in a child of four years old with recovery. An 
intermittitig pulse is sometimes good, sometimes otherwise. 
The pulse, as there are many examples on record, may be in- 
termitting in health, in which case there are also examples of 
its becoming regular in disease. It is frequently enough 
intermittent in elderly persons, as Le Roy remarks, and there- 
fore not so bad a sign as some suppose ;* it may however, ac- 
company an affection of the brain ; and under other circum- 
stances, as is well known, itmay precede convalescence. When 
the diink falls with a peculiar sound into the throat, from 
paralysis of the muscles of deglutition, it may be considered 
a fatal sign ; it has always proved so in those cases wherein 
I witnessed it-t The same remark may often be passed re- 
specting the hiccough. The last instance in which it came 
before me, was in the case of a young gentleman wbo died of 
fever with an affection of the brain. It was so loud for seve- 
ral hours before his decease, as to be heard throughout the 
house in which he lay. Rostau says that it is frequently the 
forerunner of death J — in which observation he is preceded by 
the father of medicine. I have not seen the fatal results which 
authors mention, accompany the affection of the parotid glands; 
it is not common in these countries, though occasionally a bad 
feature in foreign epidemies.^ The prognosis in the various in- 
fiammations and other local affections, will of course be contin- 
gent on the diagnosis, which need not here be repeated. Puerile 
respiration in the adult is bad, as it indicates that a portion of 
the lungs is impervious to air. The absence when it should ap- 
pear, or the suppression of the pneumonic spit, are of unhap- 
py augury : the spit itself indicates a dangerous complication. 

* Re Roj, Du pranoslic dans les maladies ajguea. 

•(■ BoiaseBO, NMograf bie organique. Tome prem. p. 163. 

^ Coura de medmine clinique, troisiSniG partie, prognostic. 

Bippoc. DeJudicatioDibus — Siogultus loqueodo iavalescil, et at cum (ebre periculum 
augetur, sic tidem deereaceale, res in vado est. TuIpius,Obs. med. Lug. Bat. IT16, 
Uoaita mediga XIX. Postremo osmo nescit sjngaltum, lipolhjrmiss, conTUliiones, 
delirium obKurum et triite, iucooditos maauum moCioDes, nffectus comBtosos, etc, 
symptopiala esse letho finitima. Lieulaud, Prax. med. de kb. malig. 

§ A fetal case, in wbicb death was preceded b; exceuiTe spelling oC both paro- 
tids, IB given in Pinal, Medetine clinique, p. 76. 
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The cessation of the expectoration, decomposition of the fea. 
tares, insensible pnlse, and the diminution of pain, always pre^ 
cede death, from hepatization of the lung.* Convulsions, 
coma, dilatation of the pupil, double vision, and the Hippoeratic 
face, are tokens of evil.t Hemiplegia in fever is mortaL I 
have seen a person with one pupil much larger than the 
other, without any co-existing affection of the head. Half- 
shut eyes are rather a bad sign, as Pinel, Tuomy, and many 
others have observed.]: Long-continued want of sleep, raging 
delirium and muttering stupor, are of the worst omen. The 
loss of perception and intelligence, decomposition of the fea- 
tures, impossibility of voluntary exertion, a fluctuating 
tmd struggling pulse, dropping of the chin, the saliva falling 
from the mouth, a gasping, stertorous jrespiration, a cold sur- 
face, and livid, ca^verous extremities, indicate the rapid ap- 
proach of death.§ A happy convalescence is pointed out in 
some cases by a speedy, in others by a tardy return to healtiiy 
function. The pulse becomes slower, the burning skin grows 

* Landre Beauvais^ Semeiotique, p. 5. 

+ n^otfuwrou 3/ap^o^^ ^otvdtfifiov — yemro 3* &v roiourov, op^aT^f xoTXdi, 
^}g h^iTbtf 7c^6rot<poi (fvfi^'frTU7c6regy Sra -vl/u^^A xa/ tfvvs(fira7^va, te^ftA 
ifKXri^hv, xiojfJM tit^hv 9) fihXosv, rreXtatvofisvov bs hrri rotniottfi pXspa^v, tj 
%8/Xog, 71 £/j, owrSfieug ^avdtfijMv. Hip. Coac. Praenot. 

X Acerbi, Annotazioni di medicina pratica, storia sesta. The case is headed— 
^'Febbre tifc»dea che termind colla morte per metastasi, accaduta nelle parotidi.'* 

Likewise, J. P. Frank, Epitome, de curaod. horn. morb. p. 98^-also, Burserius, 
Institut. med. pract. Tom. II. § 276 — 302— and Van Swieten, Commentaria in Boer- 
haave, § 741. 

' This is a very common feature even in bad fever. I do sot like it, aithoogh I 
have seen patients recover with it. In the consecutive fever of cholera asphyxia, it 
is peculiarly frequent and striking, the tunica conjunctiva being at the same 
time yellow, semi -injected, and seemingly covered with a kind of mucus. I 
have seen this appalling sign very often in this iast-mentioDed fiorm of fever, which, 
as all who are conversant with it are well aware, is peculiarly iatnujtable land 
destructive. Some people however, as i have more than once witaessed, sleep 
with thdr c^es half opea in health, a fact which has been noticed bj 'Bsetti, Pro- 
legemeni oUnici, p. 339. 

*r^^ifMg 6 ^varog ^a^ur/xa/. Hip. Praenot. 

Ad ultima vero jam rentum esse testantur nares acuta, coHapsa tempera, ecnli 
concavi, frigidae languidaeque aurcs et imis partibus leniter versae, cutis cisca 
frontem dura et intenta, color aut niger aut perpallidus. Celsus, De med. Hb. II. 
cap. 6. 
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cool, and is refreshed by a gentle perspiratioo ; the eyes grow 
bright, and the features assume a natural expression ; the 
pains disappear; sleep and cheerfulness return, along with a 
desire for food; the mind recovers its activity by degrees i and 
in general, the convalescent experiences a consciousness of the 
highest and most delicious well-being. Before I close on this 
head, I may allude to the kind providence of the Deity, Who, 
when functional and organic derangement reaches a height 
which would be difficult to bear were we sensible of our 
sufferings, closes the external avenues of our conscious- 
ness, and thereby spares us the infliction of many a pang. 
Thus the approach of death is hidden from the patient, and 
this change so generally dreaded, is consummated almost 
without the knowledge of the sufferer.* 

The treatment of fever, and of all complaints indeed, may 
be said to rest on three primary conditions — namely, the 
pathological and diagnostic indications — and therapeutic ex- 
perience. Fever-cases themselves, may be divided into three 
classes — those which are controllable by medicine and recover, 
those which are not aud terminate fatally — and finally, those 
which terminate favourably without the aid, or at least the 
necessity of medicine.t The proportion of ihe cases consti- 
tuting each division, will be determined by every practitioner 
for himself. An accurate knowledge of the powers of medi- 
cine, is an acquirement of the highest importance to every 

* Soceombono alcuni a poco s poon leoia. dolon e leozit inquleludiae — Breia, 
Pwlegonieili elinioi, p. 68. 

t Cullen goes farther — " It ii a ruadamenlal principle tbat n&tur« cures the dis. 
cace." Works b; ThampeOB, ml. I. p. A6I. Such a piopOGitian as Ihis requires 
reatriotioDi to reduce it to torreutness. If we yielj to art all Ibat its most 
cDthusiaitic supporters have oslted, it must etiU be admitted tbat the ai<1 of nature 
in adilitfon ia not to be dispensed with ; it is quite certain however, that maoy cases 
of ferer occur, which jiature alooe, is ioadeqaate to bring to a fortunate terminatlan, 
Brera observes — " Gioroalmente d b eonoacere resperienza, ch« popolnzioni intiere, 
et la massiiDB parte delle penone Indigenti si libetano il piik dellc volte da malatlie 
gravissime seaza verun susiidia medico, c per opera delle sole fane della natura, 
L'oiscrvaEione clinlna ci dimoslra ancora, ehe rimaagonn Don di rado superale ]< 
■tesse malatUe in piii ictlindai trattati eon metoUi di eura diametral me nte opposti. 
Le quali coasiderazioni qua^i ci portetebbcro a sospettare, che I'esita delle maJattle 
■ia da tipeteni pib dalle operozioni della natura obe dai sussidj dell' Arte." Prole- 
gomeni clinici, p. S08. Agua^" SoliSiuv fisiti f'ljr^' ;" Hip, do morb, vulgar. 
lib. TI. ^ A,; 
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medical man. By means of it, he is prevented from indulging 
in fruitless expectations, or inspiring them in others. The 
belief in the powers of medicine is greater in general than 
the reality; a properly directed confidence nevertheless, is 
beneficial. By some however, medicine is underrated ; and I 
hardly know a more pitiable condition than that of the man, 
who is constantly employing means which he believes to be 
useless. Whatever efficacy they may have in the hands of 
others, they must almost necessarily lose in his. 

When our organization, by the law of its being, wears out — 
is prematurely exhausted, or receives irrecoverable shocks, it 
must necessarily perish ; but circumstances very often occur, 
in which life hangs upon human agency, and the cases are 
very few, in which art cannot add something beneficial to the 
efforts of nature: in the prevention of disease indeed, human 
skill is inexhausted and inexhaustible.^ In the exhibition 
of medicines, there is a leading circumstance which ought 
never to be overlooked — namely, that the power of the medicine 
is contingent upon the condition of the organs and functions of 
the person to whom it is exhibited. It may be compatible in 
a given disease, under given circumstances, in a given indi- 
vidual — yet let the circumstances alter a little, the disease 
even, remaining the same, it ceases to be so. What is the use 
of exhibiting a medicine when the constitution can display 
no receptivity to its action i 

Whosoever treats fever from the symptoms as recorded in 
nosological abstracts merely, must commit serious errors. 
The word itself is an abstract term, a name for a vast variety 
of pathological conditions, which to be treated properly, must 

• The enlightened physician will readily agree with the very just reflection of 
Heissner, which indeed, embodies my own sentiment — "Dass es Krankheiten gibt, 
welche die Natur nicht mehr, wohl aber der Arzt noch heilen kann ; und dass ein weiser 
Arzt wieder andere Krankheiten, die die Natur nur durch heftige und gefabrliche 
antagonistische Stiirme heben konnte, auf gelinderen Wegen zum Heile zu fiihren 
fahig ist" System der Heilkunde, p. 109. 

This is very difierent from the opinion of those physicians of whom, I regret to say 
I have known a few, who affirm that art can do nothing in fever. *' Brown," says 
Young, " was of opinion that the course of fever is the same when left to the course 
of nature, as when treated by the best established remedies." Introduction to medi- 
cal literature, 2d ed. Loud. IS23, p. 20. 
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be first determined on the human subject. These conditions 
are the individual concretes which make up the sum of fever 
in general. Who can possibly treat fever with propriety who 
ja not more or less conversant with the science of pathological 
analysis. To look at the external man merely, in fever, is to 
commit a grand error — if we do not learn to detect the patho- 
logical condition of the unseen organs, from the state of those 
which we do see, we shall never know how to treat fever, unless 
we are content with the merest empiricism.* The varietyoftho 
pathological conditions above alluded to, has caused the nu- 
merous divisions of continued fever : if the former were con- 
stant, or if the latter included all tbe varieties, such divisions 
would be very proper ; but as thisis not tbecase, their pernicious 
inutility becomes evident. Isaj pernicious, because the man who 
only thin ksof these diTisionsinfever,instead of enteringrainute- 
ly into the pathology of the case — of ascertaining what the con- 
stitution of the subject is— the previous condition of his organs 
and functions, and his ordinary habits — whether the fever is 
one of high, moderate, or low excitement — whether there 
be local congestion or inflammation — and where; in place of 
determining these all-important particulars I say, he sets 
about to inquire, whether it be a synochus or a synocha — a 
gastric, a nervous, or a typhus fever, and so forth — for I need 
not enumerate the hundred and one names which have been 
given to fever. It is all very well when the patient's friends 
inquire of a medical man, " what kind of fever it is," to tell 
ihem some name to satisfy them, for they will rarely be 
satisfied by being told it is a fever — they too, must know 
what kind of fever it is — and as they are seldom acquainted 
with pathology, it will be very proper to gratify them. But 
for a medical man to be satisfied with a mere name, is to me 
most incomprehensible. What, a disease of such varied con- 
stitution to give it a name, and then leave tbe further consi- 
deration of its pathology aside ! How absurd — how revolting 
to reason and humanity ! lappeal to every man of experience, 
whether fever of every pitch, and every gradation, from raging 
excitement to the lowest prostration, may not be almost daily 

La parte aeciela ed invisibile ilclle jiatoloficbc CDndiziiuii. Tommasini, SuDo 
SUM atlaale deUa duotb putolopii Italiana, p. S2. 
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observed, not to speak of the vast variety of functional and 
structaral lesions which this disease in different cases com* 
prehends. Well then, the physician when called in, will 
determine with as much celerity as is consistent with accuracy, 
the ingredients, if I may use the term, of the particular case 
which comes before him.^ In epidemic fever, he will meet 
with very numerous cases, though far from all, which present 
a close analogy with eaeh other. He will find the fever of 
one year, to vary greatly from that of another ; but during 
ordinary periods, he will witness almost every variety, accord- 
ing to die circumstances in which it occurs, and which have 
been so often enumerated. He will see that fever, every 
thing else alike, is not to be treated in the same manner in a 
child as in an adult — ^in a robust man or woman, as in the old 
and worn out — ^in a person attenuated by want, over-exertion 
of mind and body, or pressed down by care and anxiety, as in 
one who is fat, robust, well fed and free from care — ^in the healthy 
and vigorous, as in the cachectic and delicate: in a word, with* 
out farther particularizing varieties which are almost end* 
lessly complicated, he will be regulated by the circumstances 
of the case, which he will minutely trace, and act accordingly* 
This sad influence of nominalism, is not confined to fever, it 
has extended to every disease ; and all have been ticketted 
and labelled by the nosologists, in divisions and subdivisions of 
seeming propriety. We should never rest satisfied with names, 
when it is in our power to acquire a minute and practical 
knowledge of the phenomena which they represent This 
will enable us to do good with our remedies, and avoid 
harm ; to attain which result, is, as the learned Hufeland has 
well remarked, one of the most important maxims of the the- 
rapeutic art.t The essence of disease any more than that of 
life, will never lie open to human gaze ; but much remains for 
inspection, every thing indeed, that is essential to our well- 

* Ad earn rite institaendam oportet iotueri etatem »gri, et corporis habitam, 
eoDiuetudinem viyendi, et aoni tempettatem, et morbos turn temporis frequeotefl^ 
Heberden, Commeotarii de morbor. hist et curat ed. alt Lond. 1807, cap. XXXVII. 
de febre. 

f Das fleilmittel seynicht aDgreifender und lebenszerstorender als dieKrankheit 
Hufeland, Von dem Rechte des Aretes iiber Leben und Tod» Berlin, 1883, p. 74. 
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being, and let us learn what we can.^ The science of thera- 
peutics, pei'haps from the intrinsic difficulty of the subject, 
has remained more within the trammels of empiricism than 
any other branch of the healing art Much remains to be 
done, before it can attain a rank equal to modern pathology, 
with which science it has an intimate connexion. A rational 
inquiry into the powers of artificial agents, and a minute ex- 
position of their influence on the functions and organs, consti- 
tuting the aggregate, which we call the animal economy, in 
all the various conditions which that economy is capable of pre- 
senting, in health and disease, remain to be written. 

The treatment of fever, as I have so often said, alters with 
circumstances :t we have not to deal with names, but with 
varying morbid conditions of the animal economy.:): In or- 
dinary simple fever, without high excitement, or any serious 
functional or organic complication, the treatment is sufficiently 
simple ; when combined with functional or organic disorder, 
our efforts must vary accordingly. These are the complication!^ 
which so frequently require our highest skill and energies- 
Hence, it should be always our object to see the case as early as 
possible; for although we may seldom be able to check the dis- 
ease, we then have it most in our power to prevent those 
formidable accompaniments which render it so frequently 
fatal. We are never to trust to the seeming mildness of the 
attack : the complaint which sometimes commences with ap- 
parent moderation, may afterwards expand into one of uncon- 
trollable violence.^ Independent of general excitement and 

* Gesundheit und Krankheit, zwei Zos^nde, in wdohen sich alle Wunsche und 
Klagen des Sterblichen Tereinigen, und dem Anichein nach so entgegengesetzte 
Bettimmungen des organischen Lebens, sind daher eben so wenig erklarbar, als dat 
Lebea und^organismus selbst Grohmann, Pbilosophie der Medizin, p. 1 1 1. Berlin, 
1808. 

Der Tod oder das Ende des Lebens is daher so wenig, wie das Entstehen und der 
Lauf des Lebens, begreiflicb. Id. p. 84. 

•f" 6 Se XMt^g h^ug — Occasio praeceps ! Hip. aphor. 

Hie enim breve spatium est, intra quod, si auxilium non profuit, aeger extinguitur* 
Cdsus, de med. lib. III. cap. I. 

• X ^" ^^^^ writer thus observes : " In fine, continued fever is nearly an epitome of 
all diseases, with symptoms as numerous, and forms as various as its victims." See 
0*Brlan on fever. Transact of the Col. of Phjs. in Ireland, vol. llf. p. d05. 

§ NoUi morbo magis eonvenit utile illud praeceptum, principiis obttUy quam 
febribus. Inter initia enim juvare plerumque facile est ; at cum malum jam inva* 
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mere functional disorder, we must pay the utmost attention 
to prevent the onset, or if we cannot do this, the progress of 
organic disease, which, especially in the brain, sometimes 
begins and pursues its course in the most insidious manner, 
to a fatal termination. When once, change of structure in an 
organ takes place in fever, our remedial powers become very 
limited ; it is only in prevention that we are strong. Our 
efforts however, miist be in due subordination to those of 
nature, who after all, is the most potent healer of disease.^ 
Sometimes we can set a pause to fever, but too generally its 
course cannot be arrested.t This is one of the most remark- 
able features in this disease ; we can moderate excitement, 
prevent or repress inflammatory complication, but we cannot 
in the great majority of instances, arrest the progress of fever. 
Why or wherefore this is so, is among the arcana of nature 
which we cannot lay open. When the excitement is mode- 
rate, and no unusual complication, whether functional or 
structural, presumable, it is sufficient to keep the patient cool, 
by lessening the warmth and the amount of his bed-clothes — 
taking away his feather-bed and under blanket, and by placing 
him on a matrass, making an allowance however, for age and 
constitution, and the season of the year. The rich are gene- 



luit, difficilius aegrotanti succurritur. Praeceps enim occasio est.-.-Mead, Monita 
et praecepta medica, London, 1751. de feb. contin. § 3. 

* Quapropter sapientissima nature, si?e conditio et ordo motaum, quo natura 
morbos prsecavet, prsmonstiat quoque medico viam, quid in negotio prseservatkmis 
a morbis agere, intendere vel moliri debeat. HolSinann. Opuscula med. prect. dis- 
sertat. II. De recta et simplicissima natura medendi methodo, p. 43. 

Nam felix medicatio cui a^utrix natura succurrit, irrita vero quae repugnante ntc 
tura tentatur. Medicinae leges naturse legibus consentaneas esse debere. Femdios, 
De med. in prsefat. lib. I. de tberapeut. 

f Naumann justly says in his very learned and elaborate ^'Handbuch der medicinis- 
chen Klmik," Band 111. § 247, << Sobald der Tjrphus einmal sich vollstandig aus- 
gebildet hat, so ist keine menschllche Kunst vermbgend, den Yerlauf desselben 
abzukiirzen.'* 

. Martyn, (Geo.) a physiologist like Pitcaim, addicted to the application of mathe- 
matics to medical science, has justly as well as beautifully observed ; <* Qus benigna 
nature in multis morbis opus suum suo tempore exequitur, materiamque morbomm 
debito ordine ac via tum secemit, turn etiam expellit, ut nostre ope, nostris artlfiiciis 
atque auxiliis non indigeat, suis viribus optime instructa, suis opibus locuples, suo 
denique ingenio satis edocta." Martinii, be similibus animalibus, et animaliom caloi«, 
Lond. I74O9 cap. II. coroll. 4. 
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rally supplied with roomy apartments, when, as rarely hap- 
pens, they contract fever ; but as the poor patient, when not 
provided with hospital accommodatioD, is generally sadly off 
in this respect, he should at least have his bed-room, made as 
clean and airy as possible. The persons of poor patients, 
children especially, should be washed with soap and tepid water, 
when it is practicable, there being no existing counter-indica- 
tion — their hair clipped or shaved, according to circumstances — 
and provided with clean linen : with the rich, sucli precautions 
are, or should he attended to, as a matter of course,* A pur- 
gative should then be exhibited with the least possible delay ; 
the kind is not very material, provided it procure the neces- 
sary evacuation. A bolus or powder, containing calomel and 
jalap ov rhubarb, proportioned to the age of the individual, is 
very proper. It may be followed by an infusion of senna 
combined with one of the purging neutral salts, or in its place, 
a little castor-oil, to be repealed at intervals, according to the 
urgency of the occasion. If we can see the patient early 
enough, it may be proper to try if we can stop the further 
progress of the disease, by the exhibition of a, vomit, composed 
of ipecacuanha and antimony.t Sydenham very justly ob- 
serves, that when blood-letting and an emetic are both indi- 
cated, we should bleed first ; for he says, that by the neglect 
of this precaution, he has more than once seen the rupture of 
a vessel in the brain, and apoplexy produced.it Whether the 

I • Vid, Elliotson'i lectures on fever. Lancet vol. XVIT. 

I t See CuUen's norks by ThomsoD, vol. I. p. 6ai. There is hardly a doubl, saya 

' thli wiilcr, (hat on the approach of fever, an eaiet[c may be useful, 
t Sydenbami opera, ^ I, cap. VI. 

Relative to this point, WiatriagbaiD bus observed, (Commcatarium noiologicum. 
Land. 1733, p, 133{) "Et revera meritd qusri potest, an constiins emelicoruin in 
Mceuu febrfs exhibitio, qL tuIi Sydenhamus, et [uait hodierna praxis, nisi a oialcrie 

I pcava in ventrionlo hoipitante indioaCur, mala non levia poit to frequraler Irahal ; 
cum ex qiiSni plutimb causis, ab bac longe diverais, derivari posse buns vomcndi 
Eonotum, docent partinm consmsus et nervorum prapagiues. CertJ, ni me moltum 
tallit observatio, emctica in febribus caput pctendibus nen tautara amtiiia, quine- 
tiata perHicioia Mgmptomata in morbi deoursu prodncentin, a cerebri vasis nimis 
inde replelia ct eoncuisls, non raro noCavi." The stiiuturet of this celebrated writer 
aguDsc the use or emetics, are worthy of our most lerioul atteatioa — but I think it 
will be apparent, strictly speaking:, that they only refer lo their impioper and ill- 
timed exhlbilioD, 
Friend tbousht highly of the utility of emetics in lever. He says expressly in the 
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use of this means will succeed sufficieudy often to justiff its 
general employment, I leave to others to decide ; I am satis- 
fied however, that it occasionally proves successful. The 
purgatives above mentioned, or others, may be continued 
at intervals, during the period of excitement. Sometimes the 
existence of a slight diarrhoea supersedes the necessity of thdr 
employment ; in many cases purgatives have been adminis- 
tered before medical advice is sought for. Occasionally, mild 
enemas may be exhibited, conjoined with purgatives by the 
mouth. With children, alittle senna tea, sweetened with sugar, 
and milk—or calomel and sugar— or cream of tartar and mag- 
nesia, will frequently prove useful succedanea to open the 
bowels, or keep them so. These little creatures take medicine 
with difficulty and repugnance, and they should be spared 
the infliction of nauseous drugs when it can be avoided. 
As to drink, some patients prefer cold water, others toast 
and water, buttermilk, whey, rice-water, apple-water, bread 
t^, weak lemonade, mineral lemonade — that is to say, 
water acidulated with a mineral acid ;* the expresaied juices, 
strained and much diluted of foreign or domestic fruits, answer 



begimiiiig of his Fourth commeiitaiy, that he is unacquainted with any remedy, equally 
talutaiy, in the beginning of these diseases. 

In initio permagni interest vomendo ventriculum purgar^ — Primis hvjtta narbi 
diebus, reinedia ex antimonio (et pulv. ipecac. ) mitiora, quae vomere faciant^ et 
▼entrem solvant, summo certe sunt auxilio. Heberden, Comment de morbor. hkt. 
et curat cap. XXXVU. de febre, 

* There is an able analysis of the utility of acid drinks during fever, ia BarhiCT, 
Aflat med. seconde ed. Tome II. p. 637. The diseta aqueain feyers, appears alOMtW, 
tp have been very general in Italy and Spain; so much so indeed in. thel^^^its 
io have given subject for Le Sage's ridicule. This frequentiy beneficial, pfaciMsp,; 
finds an able advocate in Senac. Vid, likewise. Van Sweiten, Commentaria in Boerhaave» 
§ 605,. and Lommius, De cura»d. feb. contin. § 8, cap. II. There is a very good 
summary of the remedial uses of water as a remedy in fever, in Thomp«pi|*s Mntim 
medica, vol. II. p. 667. 

A remarkable instance of the efficacy of cold drink and cool air, originally gTven 
by Benevati, is related in the Philosophical Transactions, vol.' LXIII. p. 189. The. 
patient who was nearjy given over in feveiv had contrived to leave his room ftiftiv^, 
and was not found until the third day, two miles from home, but quite well, and 
wondering as much as those who sought after him how he bad got so far away. The 
snow was lying on the ground at the time, and he had swallowed a large quantity of 
it in the interim. 
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very well, preserved tamarinds for instance, make an excellent 
' drink.* The thirst is usually much greater in fever of 
high excitement, than in the fever of low excitement, cotu- 
' monlf stjled typlins, in which I have met with frequent cases 
where the thirst was not greater than natural. A sufficient 
variety should be provided forthe patient withoutfatiguing him 
with questions on the subject, as he generally tires of one thing. 
As to his position, it should be natural, the bed sloping, and 
the head neither too high nor too low — the pillow should not 
be too soft. Air ought to be freely admitted, yet not so as to 
allow a current to play continuously on delicate persons, who 
might contract an affection of the lungs in consequence. All 
houses — certainly all hospitals, should have ventilators in the 
ceiling, which are better and less injurious than the partial 
drafts of air occasioned by doors and windows. Bed-rooms 
should have no fives uuless in cold weather, and even then, 
guardedly ; in summer, some people stuff their nhimneys, 
which, in such cases, should be freed. All noises, a>3deviry ex- 
citement of the mind and feelings, should be carefully avoided. 
The conduct of the medical man should be gentle and cheer- 
ful ; a poor sick creature is easily alarmed. Additional 
caution is necessary when there is more than one medical 
attendant. All possible discussion and remarks should be 
avoided in tlie sick room : medical and other directions should 
bj? given elsewhere. Whispering and grave looks are apt to 
disquiet a patient. The gossip of nurses and others, should 
be forbidden, and no one should frequent the sick room whose 
presence is not necessary to the patient. In fact, nothing, 
however seemingly trifling, which is capable of promoting 
the well-being of the patient, ought to be neglected. It is 
needless to say, that he should receive no food ; nature has 
created a disgust towards it for the wisest of purposes, and 
ber good intentions should not be frustrated. A little very 
thin gruel occasionally, after the excitement of the disease 
subsides, is sufficient. Among the remedial measures is one, 

' Arelsua canimcndt the exbibitioa d( cold drinks in fe«er — "i(»l inraii ji 
caiuii ct sigDJs aoutonun morboruiD, lib. II. cap. 8. 
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which, if not the most important, is certainly one of the most 
agreeable to the patient, that is, the use of cold or tepid lo- 
tions : the latter more especially in winter.* They may be 
acidulated or not, with a little vinegar, and there can be no ob- 
jection toaliiileColognewater, or other pevfiiine when wished 
for, since there is no occasion to make the sick room more 
disgusting than is avoidable. These lotions may be copiously 
applied with a large sponge, over the face, neck, chest, arms, 
feet and legs, and repeated at intervals, so as to help to keep 
the surface cool. I have found a lemon cut in two, and ap- 
plied lo the burning temples, very refreshing in my own case, 
and in those of others ; it is both fragrant and agreeable. A 
glare of light should not be admitted into the patient's room, 
but it need not be kept gloomily dark. 

The commencement of convalescence is indicated by the 
breaking out of a gentle moisture over the surface, and the 
cessation of the evidence as well as the consciousness of in- 
disposition. It is impracticable in the great majority of cases, 
perhaps in all, to hasten this cutaneous discbarge by antimo- 

* There are some good obburvutions on the modus operandi of cold aAusioD in 
diseases MleDdeJ with exliaordinary development of heal, in Edwards on the influ - 
ence of physical a(!;ent!i on life, p. 258. 

Tbe exhibition of cold atTuaion during fever in adults, isnolatpreaentagenrralpnu:- 
tiee among the proFesaioa. Without holding an; very sanguine notioas as to its effiqicy, 
I belieie that aa a palliative meaaure in fevrr of high excilement, with a bot burning 
skin, and vhen there is cs complicating inflammation, it irill cool, and render llie 
patient more Domfortabte than be muld otherwiiiG be. Ilwould hardly tte generallyprac- 
ticable in bospitalu, except nith young subjects. In the ftver of warm dimalei, 1 
■hoold consider it frequently indicated. Host people have read in Cbardia'a Iravdi, 
of the benefli:ial and grateful eflecti of cold affiision in his om cose, when treated for 
fever in Persia. The manner of employing it, by those who have enlarged most on 
iU eflicaey, will be found in the fourth chapter of the flrsl volume of Currie't Medical 
reports, and in Jackson's work on the practice of affusing csid aaler in fevor, p. J60, 

Kolbini {Bemerkungen iJlier den aasleckcnden Typhus) mentiouj the prnodce 
with more than ordinary approbation. He says— " Alleraal wareo die guton Wir- 
kungen dieser Behaiidlung aDgenschemlich, und in keinem Falle die Krankhtit 
Itjdtlith, nachdem dieses Mittel gebraueht "urde." 

PoriHva] approves ol ablution and cold affusion ; he catised buckets of oold w 
to be thrown on children. Transact otthe Col. of Plijs. in Iretnnd, *oI. I. p. 831. 
O'Briao however, prefers cold lotions, us he says that euld affusions frighten the 
patient. Id. Report of the Cork-sttcet Fever Hosp. p. 4M. Marsh again, 
favour of ibem, Dub. Ho«p. Rep. vol. IV. p. 3U. In fact these and allalher n 
must ba employed with iisericnination. 
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nials orother diaphoretics; hence the great raaSBofeuUghtened 
practitioners, and I fully concur in the general voice, renounce 
theiv employment for such purposes. The tongue also, becomes 
gradually moist and clean — and the senses and mental facul- 
ties, with all the bodily functions, regain their activity by 
degrees. The patient however, should not be allowed to sit 
up to have his bed made, talk, or otherwise exert himself 
without much precaution, lest a relapse be induced. Extreme 
caution also, is uecessaiy in resuming ordinary occupations, 
and the usual food and drink. Farinaceous food, stale bread 
and weak tea, and finally, soup and bread, should be carefully 
administered. With weak persons, a little wine is sometimes 
necessary. The return to animal diet must be very gradual ; 
I have frequently seen relapses produced by the too early or 
imprudent use of deshmeat, and ei-en vegetable food. When 
we consider the vast surface of the intestiual tube, and the 
numerous functions previously so long disused, brought into 
action during the process of digestion, along with the weak- 
ened state of the patient, we shall see much ground for 
caution. I tbink it best to allow only an ounce or two of the 
animal fibre of well-boiled or roasted beef or fowl at first — free 
from fat, minced very small — mixed with a potato, or eaten 
with bread not too fresh. If the patient be weak, he may 
sometimes be allowed a little wine and water with advantage 
at his meals ; the previous habits of individuals, render this move 
necessary in some cases than in others. A child should of course, 
receive proportionably less of every thing than an adult. 
When the patient agrees with these trials, his allowance may 
be gradually increased, both In extent and variety. Conva- 
lescence is very much promoted among poor patients, by a 
judicious and liberal supply of animal food and light ale at 
the proper period. During the convalescence, a gentle saline 
or other purgative, will prove occasionally necessary. Great 
attention should be paid to hinder the patient's supplies from 
preceding his wants or his appetite ; and above all, his friends 
should be prevented from over-stuflBng him. Sweetmeats and 
pastry are often given to children at this period, than which 
nothing can be more imprudent. Ripe sub-acid fruits — such 
as grapes, oranges, and gooseberries, maybe allowed in modem- 
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lioD. Exposure to tbe open air, especially in winter, shouid 
iiot take place too early, nor without sufficient precaution lo 
avoid taking cold. A judicious and amusing companion helps 
to quicken convalescence. A pleasant hitter infusion, withor 
without a saline iugredient, is frequently useful at this period, 
when the stomach requires a touic ; and certainly the phy^- 
clan should continue to visit his patient, until past the risk 
of a relapse. Such is the treatment wliich I look upon as 
most appropriate in light and simple cases of fever.* 

In fever with excitement, tbe grand ohject is to prevent, 
or at least remedy, local determination and inflammation.t 
This is the fundamental point upon which the early, and often 
the advanced treatment of complicated fever must turn. The 
regulation of functional derangement is more or less in our 
power ; but it is the common admission of the great majority 
of pathologists, that to the inflammatorji complications of 
fever, the danger and great fatality of that disease are mainly 
owing. Our attention should therefore never sleep — nor should 
the most seemingly mild atuick lull our ever watchful scrutiny. 
The exercise of tbe faculty of attention when properly culti- 
vated, becomes habitual and pleasurable; and though we may 
frequently find no cause for apprehension, yet when due at- 
tention is paid, we shall often experience the satisfaction of 
saving a life that would otherwise have been losLj I can 
hardly find terms sufficiently strong to urge the absolute, the 
indispensable necessity of close attention to the circumstances 
of every case.§ - We are always to he on tbe look-out for dan- 
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* Snb stadia rEuanTiksoGBtiae lepe nibil atiad requiritur, qaain at 
muatUlie^ dista blandc mtriiaa^ viiium booum dosi moderata, an: 
Bene, Elementa med, Tgm. I. p. 127. , , , 

■|- This printiple is row fullj acted npon i>y ibe modern Kalian pithologiito, vid. 
TooiinBEiDi, Sullo atato Blluale della duotb patulogm Icaliaiiu, Uilano, 1827, p, p. 
II, 12, 16, 17,32. Aad this not in odc, bat evetj desFriptios of Terer. ' ' 

i We cimnat, as Tbompsod justly observei, aequire B kDOwlcdgeor medicine tron 
general terms, but bf patient stud; and obKrvalloa. Lectures on inSammatina,]). 89. 

^ AriDitrung LLfter very ablj and full; iasisting oa tbis |>oiDt, adds, what evetj 
rigbt-mioded indixidiis! must concur in — "If any nian think that ll 
phjBc ii a trifling and laiiEhoble thing, a mockery only, concealed by the sc 
o( ieriouRifss, he should entirely leave the prcfessioa, a^ his practice must be as Tal^ , 
a) bii opinion is Iklse." Armitiong's lectures by Hi». p. 377. 
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s complicalions in every fonn of fever, from the mildest 
ut can occur to the most severe. It is a very great mistake 
0. suppose that epidemic fever alone presents the fever of low 
P general excitement, with gjeat nervous prostration, commonly 
loolled typhus. We find during the great Irish epidemics, 
I that the variety was very great, both as to the functional de- 
^ langement, and the organs affected with inflammation ; in 
feet, that the disease presented almost all the range of which 
it is capahle ; that there was fever of high excitement 
and of low excitement, with every modi&cation as to duration, 
nervous affection and local lesion.* Inflammation in truth, 
may take place, whilst the nervous derangement varies ex- 
ceedingly, and while the general excitement of the circula- 
tion is high or low. 

Sometimes fever commences with considerable congestion, 
cold surface and cold extremities, shivering, head-ache, and a 
miserable ptilse ; but there is no occasion to establish such fevers 
s a class ; in point of fact, as I have said before, they do not 
[ often occur. When such patients are sufficifolly strong to 
I bear bleeding, it will help to resolve the congestion ; in which 
case, the pulse will rise in fulness and frequency, violent ex- 
citement may ensue, and perhaps local deteimiuation or in- 
flammation, that may require the use of the lancet. In other 
cases, it will he expedient to restore the capillary circulation 
of the surface, by moderate stimuli, the hot-air or warm-water 
bath, friction, bottles of hot water, or bags of warm salt, along 
with other well-known succedanea, for the restoration of heat 
and the purpose just mentioned. The propriety of blood-let- 
ting in this case, where these means are successful, will 
depend upon the after excitement and local determination; 
in old and feeble persons, it will prove much less frequently 
necessary. Congestion may take place to a variable extent, 
aud at different periods of the disease, and will demand a 

The bent mode, lajs Alwrnelh;, of obMining and exieaiting medical and surgical 
hoowledgc, ia, in my upinion, to pay ttint Btriut atteiiUon to dUtawi which qualiltes 
u to note even the slighlebt sbades of difference tbnt distinguish tliem from eaeli 
other. See ibe preface to hii Surgital and Pbyaiologiual works, Lond. Longman 
and Co. 

• Barker and Cheyne on the fever epid. in Ireland, vol, I. p. 431 ■ 
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partial employmeDt of the means already mentioned. Some- 
times the feet or hands merely, are cold or livid, and may re- 
quire a tin feet-warmer filled with heated water, and a bottle 
or two of hot water. When I use the word congestion, I 
mean venous congestion ; when I mean arterial congestion or 
determination, I speak of it as such. 

I shall now proceed to the treatment of fever with general 
excitement. Here, when the patient comes first under our 
observation, at a sufficiently early period of the disease, say 
before the fifth or seventh day, with a hot burning skin, a 
rapid bounding pulse, suffused eyes — head, back, and' limbs 
aching — anorexia, restlessness, and thirst, but without 'any 
apparent local determination, it is proper to bleed.* The 
quantity to be taken away, will depend upon the ui^^cy of 
the case, and the age, habits, and strength of the patieAt.t 

* Would Ifojtoo, as Rush obsenres, have had the Tery fatal ferer to describe, 
whieh-he mtBtioiis, if he had had recourse to a remedy so frequently valuable as blood- 
letting. 

f There are a number of very valuable observations on the practical management 
of fever with high excitement, or "fidvre angiot^ique,"— as he calls it, in Pind, 
M^decfoe tdiaique, p. 18, et seq. 

Qrowii has. sensibly enough remarked, the more we purge, the less w<e need 
bleed, and vice versa; but this must be taken with a limitation. **Ad summam, eo 
minus cujuslibetauxilii, quo largius alia in usum vocentur, opus lore videbls, simhib- 
que detractionis periculum vitari, et saluti prudentins consuli oognoaeee." Bfaaonis, 
Elementa medieinae, par. CCCCLXX. 

For some exc^ent observations on the necessary amount of blood-letting, and the 
caution with which we should avoid pushing this evacuation to excess, see Frank, y. 
P. De curand. hom. morb. lib. I. de feb. p. p. 1S6, 190; likewise, Burserius, Insfitttt. 
med. pract. Tom. II. § 244 — " Ubi igitur pulsus plenus, et magnus, aut darBSi^ 
mbor fuiei, et dolor capitis, aut gravitas, aut sopor, aut defisctus consvetanuB 
evacuationum, aut spirandi difficultas, aut alicubi imminens, aut &cta sanguinis 
congestio id auxilii postulant ; vena in brachio secanda est, et pro symptomatuin 
oontinuatione, sgri state, temperie et viribus sanguinis missio repetenda';'*qaed 
Interdum, cum ingens plethora, aut diathesis inflammatoria snbsit^ fieri debet taitift, 
out quarta etiam vice." 

Also, Hoffmann, Med. rat Tom. IV. de feb. Synocha, p. 336. There is perhaps, 
nothing more remarkable in the whole histoiy of medicine, than the gradual return 
by the modems, after so long an interval, to the treatment, in many respects so ra- 
tional, that was followed tf the aneieiits in fererj Inter alia, vid, Galen, Ti)y r^( 
0tffXi9rui /bbsdo^ov. lib. nonns, cap.T . De ratione cuTandi febres per venasseetionem 
et frigidas ei^ibitionem. The edition to which I refer at present, is that of Venice' 
io folio, 1565, in the version of Linacre and others. The Arabians, who borrowed 
from the Greeks, have alto adopted many of their tfiertLpeutic views.' Avioeniiia te- 
pressly recommends blood-letting and purging in fever. Vid- Lib. IVi Fen 1. 
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It is scidoiri necessary to bleed childreu, yet T have sometimes 
taken away four ov five ounces in little boys of five or six 
years of age, with great advantage, A stout young adult man 
or woman, will generally bear from eight to sixteen ounces; 
if the person be very robust, we may sometimes lake twenty, 
but the first proportions, attending to circumstances, need 
not often be surpassed, and T seldom order more. When we 
bleed in such cases, a large orifice is justly considered prefe- 
rable to a small one ; and more especially when there is inflam- 
matory de I eimi nation. A well-fed and robust joung man, will 
obviously require the abstraction of more, than one who has been 
worse provided with the necessaries of life, and harder worked. 
Literary men, and anxious timid individuals, in general bear 
.bleeding ill, or do not require it ; in fact, in persons not bear- 
ing bleeding well, the excitement will seldom run so high as 
to require it. But as I have said before, we should in all 
cases, be on the watch to prevent or obviate local complica- 
tions; and one of the best ways of doing this, when the excite- 
ment runs high, is to lower it. When this has been done to 
a sufficient extent, by bleeding, purgatives, and the means 
already mentioned, the form here spoken of, will commonly 
run through its course with little chance of creating alarm.* 
Itis sometimes, though rarely, expedient to bleed a second time; 
.in this case, half the quantity, may as a general rule be with- 
drawn. In all other respects, the remaining treatment may 
:be as before. Should local determination to any organ take 
place, our conduct must vary with the intensity and violence 
of the attack. If our measures are judicious, and sufficiently 
enei^etic, we may indulge a confident hope that we shall at 
least be able to prevent disorganization of texture, if not in- 
fiammation. The functional disorder however, attending in- 
flammation, and even arterialdetermination, maybe so violent 
as to destroy without proceeding this length : this is particu- 
larly true in the case of the brain and its membranes. The 



* Danria very properly remarkB in one of Ibo tew Miiliible praotiial observaiiom 

■riUi vhich bis siagulu work abDunds — " The Imnet, with mild repeuted catbartiL'a, 

f* the great ageut in d^atroyiag (his enonnaus excitement of the lyetem, to hmg as 

, the slrcDgth of the pslieol will admit uf eTaj^uatioDS." Zoonomia, toI. II. Theory 

I nf Fjrer, p. 457. 
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treatment of inflammation varies according; to the stage in 
which we witness it, and the period and form of the disease 
in which it occurs. If it take place in a fever of high ex- 
citement, it will call for active depletion, local and general ; 
if the general excitement ia low as in typhus, or if it come on 
at an advanced period of the disease, we must deplete with 
moderation and great caution.* Indeed, as practitioners are 
in general well aware, inflamination may co-exist with a de- 
gree of general prostration, so great as not to justify dehilita- 
ting measures of any kind. If inflammation be permitted to 
proceed unchecked, it will induce this state of adynamia; it 
will also frequently supervene upon such a state otherwise 
produced, as has already been more than once observed. It 
is well known how often typhoid prostration, especially in the 
old, is superinduced by inflammation not preceded by fever. 

The treatment of fever with high excitement, accompanied 
by considerable determination of blood, say to the head, but 
as yet without inflammation, should be very decided.f The 
quantity of blood which we are to take away, must be regu- 
lated by the result ; some will require the abstraction of ramre, 
other's of less— say from fifteen to twenty oiincee, according 
to circumstances. The head should be shaved, and frequently 
sponged with cold lotions of vinegar and water ; a linen rag 
kept moistened with this mixture, and constantly applied, 
answers very well. A smart purgative of calomel and jalap 
should be given, ao as to procure two or three copious sIooIb : 
the beneficial effects of purgatives in causing a revulsion from 
the head are too well known to be insisted on. Pring says 
he never knew a fatal case, in which purgatives and nauseating 
remedies were actively employed, but many in which bleeding 
was wholly depended on.| A second bleeding may some- 
times prove necessary, otherwise six, eight, or twelve leeches 
may be applied to the temples. When we have reason to te- 

• Chalmers in bis wuih on fever, Lond. I7G8, p. 79, urgea the neee 
pftiuidg before <n vnilure upon bleeding ia aucb caies. Pringle, as I \utn die- I 
wbere nbierved, abounds *ith limilar cautions. 

f Some writen however, tbink that fever is Blwayi,or al leatt generallj, ■Uended. 1 
with more or leas cerebral congestion. Vid. Percival in TmnMiot of Iiisb Col, o 
Phys. vol, I. p. 325. 

J Principlo of patbologj, p, 85, 



iieve that the brain is serioosly affected — tbatinflamnMition of 
its sabstancei or of the meninges, has taken place, with in- 
tense and deep*seated pain or oppression in the head, injected 
eyes, and the other marks of cerebral affection, we should act 
accordingly.^ We must take more blood and oftener, from 
•the army or from the temporal artery ; we must apply more 
leeches, and more frequently, to the temples ; and we may 
cup the back of the neck; I do not order blood in such cases^ 
to be taken from the jugular vein ; but if the pmetitioner see 
fit to bleed from it,, he must be cautious to make pressure on 
one side of the neck only. Some apply pressure with the 
duimb, which is perhaps the better way. I knew a person 
who was fond of taking blood from this veinff and he was ac- 
fuatcmied to pass the bandage under the c^posite anut*pitrf 

* Acerbi makes so valuable a practical remark, touching the treatment in this 
0B9iB^ that I oannoC forbear pointing the attention of Che reader to it. After very pro- 
]teriy raeatiomiig, that we are called upoiv to bleed oopkrariy, ^salMsare a larga 
mivio," he goes oa to add^ that though the inflammation may> be svbdned, the ce- 
phalalgia may remain and decline with the fever, and consequently that the mere ex« 
isfenee of pain in the head does not alone indicate farther blood-letting. '*Mi sia 
per^ leeita d^ osaervare; che la cefalalgia non ando rigorosamente diminuendo' in 
mtaiuni delta evacuaziooe del sangae, bensi in ragionc dell andaraeato' della febbrei 
ahef come totti i mediei saano, ha suo priacipio, ineremento^ state, declinaziond t 
fine.*' Annotazioni de medicina pratica, p. 73. ^ 

Speaking of this state of things, purging and bleeding having been premised', 
Ifydtoaham Ukevrise, passes a veiy similar remark — ^ Aliis in mollis qnid hoe' prb- 
faterh neseio^ Ulud satis scio ex dili§peiiti obsewatione mihi adisSipidaDte,- quod ita 
F^bm,.de qua jam agimus, dictum symptoma (stupor, coma) post usurpatas evacu- 
ationes generates, venaesectionem dico, et cnemata, solo tempore feliciter solebat 
tfad."' Op. om. $*5, cap.' II. He repeats the same observation two or three times 
VI his Sehednla monitoria de nove febris ingnassu^ as — '* Quamobrem post evacua- 
tlones generates, per venaesectionem et purgationem factas,. quantumlibet hoc symp- 
toma (stupor, phrenesis) adstantes perterrefaciat^ tota res^ naturae et tempori com- 
mittenda est.*' 

1 have a base at present strikingly exemplifying the preceding observations. The 
man has been' bled so far as it seemed proper to pii6h> the evaouation; he stiU how- 
ever, moans frequently from the pain in his head» though it was much lessened. by 
the blood-letting. I may add that the. event has been wholly in conformity with my 
expectations and wishes. . '• . . 

Wjllis, while treating of the connexion and termination of affections of the bcain 
in fever, observes — <<Phrenitis, aut brevl tempore in salatem, aut mortem, cum 
febre terminatur.'* De anima bnitor. pars secunda pathologica, cap. X. de delirio 
et phrenitide. 

t Friend in his Commenfiaries npon fevers, (Lond. 1730,) recemmend^ in strong 
teims, the abstraction of blood from the jugular vein, and at the same time veiy 

S 
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The cold dash will be found very effectual in iheHC cases. I have 
ordered the patient's head to be held over a bason, and caused 
the contents of a jug or jugs of cold water, to be repeatedly 
poured on it from a gradually increasing height, with gieat 
relief. I consider this better, as well as more convenient 
than placing the patient in a tilib. Larrey has found the ap- 
plication of pounded ice to the head useful.* Thus, must we 
proceed, until the affection is subdued and the paui removed. 
Frequently, the first bleeding will suffice; butdiffereiit medi- 
cal men inform us of cases occurring within their practice, 
wherein it was found necessary to take away more than a 
hundred ounces at different times.f Such instances however, 
are rare, and seldom take place within the precincts of hospi- 
tals where the poor are treated ; they most frequently occur 
in the persons of robust and well-fed men. Inflammatory 
cerebral affections at all events, are more frequently to be 
found in the over-fed, speculating, and anxious inhabitants 
of large cities, and among the better classes. As a subordi- 
nate means, in such cases, blisters are very proper, especially 
on the back of the head ; but no practitioner of sense or ex- 
perience would employ them early, or rely upon them alone. 
Our continental brethren in France and Germany, advise 
their application to the calves of the legs— a recommendation 
that is not to be despised, and which I have occasiooally 
carried into effect with much advantage. When we are ao 
unfortunate as to meet with cases iu which the inflammation 
baa proceeded to the second stage, with perhaps effusion or 

cleuly poinU out the ilescription oF ciues in ahich he connives [t lo be mcut 
necesssry. Vid, CommeDt. II. p. \5, et seq. Giatlan recammeDdE the Eectioo orthe 
temporal arteij in cerebral nffeelions, as piTfcrable to bleeding in the arm. Tran- 
sact, of the Col. of Phys. in Ireland, vol. HI. p. 437. Muir of Pnislcy, and Mr. 
Allan, in such oaseB, also preftr arteriolonay, or blood-letting from the juguhir vem. 
Ed. Med. and Sorj. Joura. vol. Vlll. and *oI, XII. p. 2a6. 

■ *' Ln, glace pilec, nppliquee, sur la lite apr^i les saigne^ locales, peut Egale- 
menl produxrc de bons efiets ; majs il Isot Stre circonspect sui' Tcmploi qu'on en 
fail. Mfimoirej do cbirurgie militaire. Tome IV, p, 145. 

t Kush states that Dr. Dewees having been altaeked by fever with cerebral «r. 
fuolion, Dr, PhyHck drew away from bis arm at one bleeding, ninety ounces, i 
Medical inquiriet, vol. IV. p. 939. Tliis is tlie largest quantity that I have «■ 
heard of bnng taken at one time; and the iofrcqucney of such very copious b1>- 
ilfactionB, shows, that in the opinion of the profesaion, ihey can be seldom necessary. 
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change of structure, what are we to do ? Our predicament is 
a very uuhappy one. If we use strong depletory measures, 
weakneGs and the disease overwhelm our patient ; and if we 
do not, tlic disease will probably destroy him at any rate. 
Under such circumstances, if a moderate bleeding can be 
borne, or a few leeches to the temples, we ought certainly to 
try these means. We should also employ active counter-irri- 
tation in the manner already mentioned; it helps to diminish 
the general excitement. If we find that the pulse faulters, 
and the strength sinks, we may venture on a little wine, and 
go on again, if it be necessary, with our depletion. M'e should 
do aU we can to stniggle with the disease. Here it is, thai 
mercury is most expedient. We may give two or three grains 
of calomel, and half a grain of opium, every three or four 
hours ; we may also apply mercurial ointment to the scalp, 
and rub a portion of it at intervals, upon the inner surface of 
the thighs or arms, until the mouth is affected, or the disease 
yields.* Sometimes these means will prove successful ; but it 
must he obvious, that when once loss of function or change 
of structure has proceeded a certain length, no human hand 
can restore the one, or replace the other. The previous ob- 

• See a very importanl letter of Dr. Hamilton of Ljna Regis, to Dr. Duncan of 
Edinburgh, M^'dicaJ CommealuHea, vol. IX. on tbe advantages of calomel and opium, 
Dccaiioiiallj conjoined wilh tartar-emetic, in inflammaCoiy diseaies. The contents 
ot thii lelter are repeated in Wilson on tbe action of morbid sympatbrea, p. 313 ; 
and in Proressor EUiotson's tentb clinical lecture on pleuriiy. Tbis lecture contains 
this able ProfesBOr's own views on the powerrui efficacy of calomel combined witli 
due but not excessive depletion, and counter- irritalinn, in inllammatory diseases. 
After relating the detaibi of an obetinate and nearly fatal case of pleuritii which hod 
resisted every means, short of calomel, the patient was ordered Bvc grains every 
second hour, and next da^ his mouth became eore — " then, even io the same hour, 
all the inflammatory symptoms subsided." Dr. Graves is nut less decisive as to tbe 
efficacy of scruple doses of calomel, so as to affect tbe lystem rapidly, and " cure 
the disease i>ich the leaat posaiulo loss of blood." See Grave's Clin. Lect. Land. 
Med, and Surg. Journal, vol. Ui.j also, on the administration of calouel in acute 
diseases, Dublin Journal of Medical and Chemical Science, vol. VI. p. 57. Consult 
likewise, Thompson on inflaraoialion, 3a American edit. p. M3. Hamilton affirms 
that the beueAcial Nsulta of calomel and opium, in iollammaloiy diseases, Qlled him 
with astonishment, and concludes bis letter hy saying—" 1 have only to add, tbat 
tbe subject of it ii not the hasty reeuU ot a few month's practice, but founded on tbe 
solid basis of eighteen jearit' succeisfal expeHenee." Dr. F.lliotwn cbaraeterizet 
this valuable aommuaicatioDaicontaiaing all our exiiting knowledge on thesulijecti 



Mnrotioiis appiy i^eliefally, to tuflammatton of the brain, wl^b 
it sets in, at advanced periods of the disease* Wlum the brain 
or its membranes apre inflamed in fever with low excitement^ 
ONunipnly called typhus, our trealiment should be sufficietitly 
tdkire ; die eicoumstanoes of the case will regulate our «on- 
dftct. We knov that inflammation of any kind, in suoh eases, 
requires less Tiolent measures. It is extremely difficult, per-* 
baps in many eases impossible, to distingitish the sdciind 
Stage of cerebral inflammation, in which the general sensibility 
has been diminished by the disease, from that state of {mpob. 
tnilion, stupox, and nervous functimial disorder, which ii 
Mused principally by the action of impure and unarterialized 
Uood on the brain ax|d its dependencies, and of wb^oh the 
mental charadteristiQ, as Hildenbrand observes, is marked by 
Utter indifference to all outward objects and circumst^noes.^ 
Here, leonceive, the diagnosis and the consequent treatment, 
ttttst be principally Cnunded upon our previous knowledge of 
the eourse of the oomplaintf Thus we see similar phonos 
aiena taking rise from nearly opposite states of the eerebial 
circulation, and which surely demand our dosest attention to 
distinguish them. It will be seen from the foregoing obser^ 
vations, that the treatment of the various affections to which 
the l»rain is liable in ff^^er, must ba regulated by a variety^ of 
eircomstances, the eorrect discrimination c^ wbieh, danaads 
tbe eiercise of a,ll the powers of the most accomplished pby- 
sicipjp. 

The affections of the lungs and pleura in fever, c<»ne ikm? 
under consideration ; they consist of venous congestion, arte- 
rial deteimination, bronchitis, pneumonia and pleuritis : per- 
I)aps other affections may take place, but if so, they hay ^ Dpt 

* HildeDbvandy iiher den aosteckenden Typhus, Wien, 18U. 

f Abereiombie in his valuable work on the diseases of the braio, p. 150, reaiarks, 
that if the affection he ainite in the advanced stages, we should emploj ^vnesection^ 
biitifit comes on gradually and insidiously, the case is generally hopeless, fie 
entertains much confidence in the oold da^, to whieb vemedy I mys^f fieel inetined 
t0 attach considerable efficacy. 

It is remarkable that so sagacious a practitioner as Parry, could hope for any ad* 
Vintage from so ?ery questionable a remedy as compression of the carotid arteritay 
in cases of excessiye determioation to the brain, attended or not with oenvulsinos and 
murium. Vid. Elements of pathelogy and tfaeraiieii^ p. ^7. 
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heea determined by palliologislB. Dyspuoja may exist with 
or witliout local lesion, nB has been already EbUcd. The two 
first mentioned affections are considered under genfral faea<ls. 
A mild, and sometimes a severe brouoliitis, exists so freqiieutlf 
in fever, tJiat some pathologists affirm that it is universe 
few contend, very unnecessarily I think, for the existence of 
B special bronchitia. I need hardly repeat what I have so 
strongly insisted on — namely, the necessity of paying attention 
to the state of every organ and function in fever.* When 
this is done, the presence of branchitis, when it does exist, 
will not escape. The stethoBcope should be always ut hand. 
I have already stated that a co-existing cerebral affection 
may mask the pnlmonary inflammation. The deterioration of 
the process of innervation from the circulation of depratcd 
blood, will have the same resnlt. I have also mentioned that 
the disease of the lung may be quite latent. These things 
should be attended to in forming a correct diagnosis, without 
which, it is needless to observe, our treatment cannot attain 
4iie scientific precision and success to which it may be brought. 
When the bronchial affection is very slight, I generally con- 
tent myself with adding a proportion of the tartrate of anti- 
mony to the patient's purgative, ^vbether it be in solution or 
otherwise. I sometimes use a prejiaratton of ipecacuanha or 
squills for the same purpose. In mild cases, these means, in 
conjunction with the measures indicated by the general eon- 
ditioQ of the patient, have in the great majority of instances, 
proved sufficient. In severe ones, a more energetic treatment 
is called for. If the patient will bear it, and the case require 
it, I take blood from the onn more or less, according to the 
sex, age, and strength of the subject, and ibo period and in- 
tensity of the affection. I also apply leeches, from six to 
twenty-four, over the part affected : sometimes, in robust 
subjects, when great haste is an object, I apply cupping-glasses 

* " The relations between idiopitthie fever and the concomitnut IoqU infliunmUioni, 
&IG of great praclicd importancej bkA the chief difficulty and nicety in the trrat- 
ment of fevi^r, lie in determinine how for [he danger depends nn such Inoa] afte^tions 
u demuid evacmtiooB, uid how far as the effert produced on llie sjstem liy the 
morbific cause, which will often spontaoeouily abate, and often demnods remedies of 
tlie opposite class." Alison's ouUines of pathology, p. 206. 



1 4-2 FEVER— TYPH US. 

to the cliest, taking away what I consider necessary. Some 
order these useful iustiuments to be placed between the shoul- 
ders.* When leeches are scarce, or are not to be procured — 
or when from any other reason we do not wish to use them, 
cupping-glasses are an invaluable succedaneum. Sometimea 
I employ these two nteans alternately, in severe cases, and 
with robust subjects ; and occasionally, it answers very well 
to apply the cupping-glasses over the leech-bites, when the ani- 
nialsbave been removed. Igenerallystupethe bites foracouple 
of hours or so, with flannel-cloths wrung out of warm water, 
taking care to hinder the patient's surface from being unne- 
cessarily exposed ; and when this operation is concluded, I 
have the part carefully dried, and a warm linen cloth laid over 
it.+ Soft tow is employed for this purpose in Irish hospitals, 
and answers very well. Leeches should be employed in chil- 
dren's cases with reserve, as sometimes they may cause the loss 
of too much blood ; the bites should always be attended to, and 
bleedingstopped if requisite, by a little pressure or other means. 
They should be employed when practicable, at an hour suffi- 
ciently eai'ly to have the bleeding concluded, and the patient 
comfortably settled before his usual hour of rest. I have 
known blood lost to an unnecessary extent, during the 
night, from the neglect of this caution4 A French patholo- 
gist asserts that local bleeding is not preferable to general, 
because, says he, it can only act on the disease through the 
general circulation, just as if the person were bled from the 
arm. The capillaries are first emptied, observes this writer, 
in local detraction of blood, then the larger vessels, aod 
finally, the sum of the whole circulating fluid is lessened. It ; 

* Cucurbituls etiam inlcnuapulio et cercicibus affiia, id id talalares Eaot — 
Sjlvigs, Ratio mcdend. morb. in ceplial. turat. § 4. Sot. Craigie's valuabla clinical 
report! on fever, in the recent aumbers of the Ed. MeJ. and Surg. Journal. 

f Price on Ennguisnctiou, p. lOG. 2. 

I DerbeiiDE giTcs Ibe case of a young woman nJioIoit berlire by Ibe Iqbb of blood, 
after tbe application of eighteen leecbes, the tfFusion baving been alloared lo proceed 
uncbeeked, till it was too late to prevent the (atalevL'nt. Histoirc nat. etmed. dee! 
sucJ, p. i3T. An instance of death from the suction of leeches, i? given in the 
med. naBnPDaiii An. 1673, cap. CXXVI. Ex hinidinibna mura. An inslance of Iha 
iame kind ii mcnuoued by l^rrey, and one, I Uiink, in llie tliirty-ECeond took of 
Pliny. 
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would certainly be very difficult to show how leeches laid 
on the chest, can lessen the amount of blood in the lungs, 
otherwise than through the circulation at large, and why they 
should prove move advantageous than when applied elsewhere, 
— or than bleeding from the arm — but at all events, I think 
that the experience of the great mass of practitioners, to which 
I may be permitted to add my own humble mite, has decided 
in favour of their utility. After we have taken away as much 
t)lood as we find expedient, counter-irritation should be re- 
sorted to. Here, we have a choice of means ; blisters, mus- 
tard sinapisms, tartar-emetic plasters, croton-oil Mictions, and 
oil of turpentine, besides others still more energetic, as, for 
instance, the ammonical ointment. BIister8perhap8,areamong 
the best applications, but they need not remain on, after the 
skin becomes red ; in young subjects, four hours generally 
suffice — and in adults, six or eight ; they are frequently left on 
inuch too long. I have heard practitioners make objections 
to local counter- irritation, of a similar nature to those already 
quoted, respecting local bleeding; and in effect, some recom- 
mend its application to the legs, as a revulsive equally effi- 
caeious as when applied to the breast — without exposing 
the patient's chest to cunents of cold air: practice however, 
has decided that the local application ia on the whole the best. 
We cannot doubt that blood-letting and reviilsives would 
tJone, in very many cases, operate the resolution of bronchitis; 
but as we are nevertheless furnished with an additional agent 
of great efficacy, which enables us to be more sparing of 
the abstraction of blood, and which is even possessed of much 
efficiency in cases wherein the state of the patient renders 
blood-letting impracticable or hazardous, we seldom employ 
this means exclusively. The remedy which I here allude to, is 
the tartrate of antimony ; and from the high testimony yielded 
to its powers by the ablest practitioners of America, France, 
Germany, Italy, and the countries which we inhabit, there 
can be little question of their I'eality. I have in numerous 
instances operated the resolution of pneumonia and hrouchitiff,' 
by the exhibition of this substance, in conjunction with de- 
pletory measures, too moderate to have proved alone sufficient* 
It is not long since I received two patients in successioiit 
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under my efaarge, both o£ whom laboured nndeif pneumottiar 
withincessant cough, Tidlent and distressiug dyspnoea, and high 
fever. The adminiistratidn of a solution of this salt, if^ith th« 
moderate abstraetioD of blood, safEeed to resolve the urgency 
of the inflammatibn^B one ease in twenty-foux hours — andia 
the other^ in which the c&ease was naiore advaiieed^ tO' bring 
about a pc ogresisive and haf^y convalescence.^ I generally 
give it in some aromatic sdtution-^peppfermin^t- water aasweisS 
v^Bry weflt^ of the atrcEngtb oi about a grain to ta ounce of fluid, 
ft table^poonful eveiy balf-^hour. In very severe cases, when 
it is dasicablle to make a rapid impression on the disease^ I 
hak& adjiusiistered thie dose every quarter of an hour^ lot four 
^ fire times. Occa^biEaUy, patients will vomit^-^very often 
diisy will not ; if they knew diat they were takiiag^on enoieticj 
^ey would doubtless throw off much more ftrequently, owing 
to tfie infloence of imagination. In moderately severe cases, 
asokiticni ofhalf the: preceding strength or even weaker, and 
given at abuck longer iafervals, will serve our purpose f in 
ether respects, we m«iBt be regulated by age^ sex, and idiosyn^ 
«m6y.. In my opinion,, it is ^ite i^e^ess to give the enet* 
innus doses eniployed by Raaori and €»tlhei! Itdians^ as wdlas 
Jay some French pmtrtitionersy their followers^ 

IftheinuBKortalLdenneedid not discover the admira&fe utility 
Ckf this active medicine, be has the merit of pbintiilgroiiit ancfex- 
|;end(ihg itsefficacy by his illustiioas example^ i donot think Ibail 
the voinitiilg hinders by any means, the efficacy of diis^prepaM^ 
lion, ae some seem to think. The tolera»ce,r as. it is caUed^ or alu 
seno^ of tmesis, is a contingent condition thatisiiotitld^peit^ 
9able Some however, suffer so much bom the distui^^^cc^ 
produced by incessant throwii^;[off, noliwithstandiDg theexhibi^ 
lion of the salt in effervescent draughts, or in combination wrlb 
drcttnadcs^ as greatly to reistriet its>utility in tbeii: eases.f Th0 

^ •' The details of a remarkable case of double pleuro-pneumoniap with efAisioB^ 
ataodessfuHy treated by Piony with bleeding; and the tartrate ef antimony, arc re- 
iMed in tiie Lancctte Fma9alse ftit 1888. Simflar ikctfr However; ai« scattered over 
the- French Joamals. 

^ f A tolerable summary of the virtues which the school of Rasorr attribute iivthitf 
siibstance, in inflammatory diseases, will be found in the following remarkable pas- 
sag<&— <M1 fiitto apfpnnte faardevutb conrincerlo, che il tkrtaro sfiblato no 4^solfunenttf 
tolierato neH^ malatti^ mfiammatoide^ e ttoeo pu!l, . qnatrto. Kge: codd{zion« « dfatesf 
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action of vomitiug however, is frequently of admirable utility, 
by freeing the bronchial cavities from the mucus by which 
ihey are ool uufrequently clogged, to the yreat prejudice and 
discomfort of the sick. 

Whftt t hare said of the treairaeot of the severer forms of 
bronchitis, applies with little variation u> that of pneumoDia. 
When this formidable complication presents itself, we must 
employ every means to get rid of it; and the sooner we ob- 
tain a knowledge of its existence, with so much the more 
certainty may we calculate on success. The simple determi- 
naiion of blood is much more easily removable than the soli- 
dification or hepatization of the lung — and this, than the fur- 
ther stage of purulent infiltration. Nevertheless, we should try 
our utmost in all these cases, to bring the patient through — 
too happy if violent functional derangement and total loss of 
structure, do not frustrate all our efi"ort3. In the advanced 
stages of pneumonia, attended with piostratioii, we can hardly 
venture on the abstraction of blood, or even the application 
of leeches ; beie however, the tartar-emetic still continues ita 
efficacy, but wo must be cautious how we lower to extremity, 
the already far exhausted powers of the patient, by the incau- 
tious production of excessive nausea, which, as we well know, 
is itself a dehilitant of the first order. Here, it will be for the 
practitioner to consider how far he may trust to local depletion, 
judicious counter-irritation, and the exhibition of opium, or 
calomel and opium, with the occasional employment of wine 
and other stimuli* How far this temporizing practice is 
efficacious, it is difficult to say ; certain it is, wo must not let 
our patient die even with pneumonia, if a tittle wine will 
protract life — but when the disease proceeds to such extremi- 
ties, I am afraid that the issue does not He much within 

dogistiiia i piu forte ; ch« non sulamcole odd genera of gastrite, ne eolerite, ma che 
gliiTa MDza produrre nd vMnito, ai evaoiMzioni, perobe Mo a coireggfre VtSetta 
dagli stimolr, od a freaire la condiiiane flogistUiai pciebi aCto ad agire lul mate- 
riale organiio, o nitlc fibre in nuniera, da mutare > cotnggeK qutUe intimi oondi- 
ziuDi, dalle quali dipenda la soTercbia toro attifili, ed il fiogialico eucltameDlo." 
TWnDuini, BuUo (Ulo auuale della huotb patulogiB Itolianit, p. 1 l$i 

* Tbc taifiafmeat of calamcl and opiiim in infliimmuory diseosei after the rc- 
<|DiiiU CTOcuatioiu, as I have remurkeil elsvvhurc, bus maay adheniiits. See 
lilliotson's Leeluma, Lauctl. 
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humaii regulation. Some cases however, apparciilly desperate, 
will come round, aud olhers, in spite of our best efforts, vrill 
terminate fatally.* In all cases nevertheless, it is the duty of 
the physician to do his very utmost to save his patient's life, 
and he can do no more. When both lungs are affected, or 
nheo the whole of one lung is involved, the disease is by so 
tnuch the more serious. The great thing is to see the patient 
as early as possible. Many perish from delay ; and I am per- 
suaded that very many persons sink under pneumonia in fever, 
in whom the disease has never been suspected. How distres- 
sing it is to the feelings of auy man of common humanity, to 
witness a person irrecoverably gone in a disease, a little earlier 
attention to which, could it have been paid, would have en- 
sured a return to health. Time, as Stabl observes, is the grand 
element in the treatment of acute diseases.t I shall never 
forget the ease of a fine young woman who was biought into 
the hospital under my chaise, with extensive pneumonic hepa- 
tization. The case was so far advanced, that my utmost efforts 
were fruitless ; had I seen her earlier, she would in all human 
probability have recovered. I have witnessed frequent cases 
of this description, and every observant practitioner must have 
done the same,I It is true, we may have many cases of fever 
before we encounter so severe a complication as the preceding, 
but that is no reason why we should not be ready to meet 
with and combat it, when we do come in contact with it. A 
medical man should be prepared for every contingency — if he 
is not bound to be so, I would like to know who is ? 
So far as my own observation extends, inffammation of the 

" A paper, iiber Typhus ubdominalis, by Btcker, McdioiMhe Zcitung, driller 
Johrguig, No. 31. eWes an [oUresting example of [his unhappy ptedicunent. The 
fever irHi so violent, (hat emetica, blood-tetUDg, leEobcE, calooiel, and nitre, were 
uieless, while etimuli ofeveiy sort, arnica, serpenlaria, cfunphor, and wine, irerB io- 
niriBbly pemicioDi. "Die BehsndluDg oiit Brechmitteln, Aderlnss, Blutegcln, 
grosaen dosen Calomel, Natnim nitricum war ohne Nutzen, und die AawenduDg von 
Reizmitteln, Ajoica, Serpenlaria, Camphor, Weia ofTciibar immer 'ubiidlii^h gewesen. 

f Tempui est remedium magnum. Stabl, Ars sanandi morbos cum expeclatione. 
Pariiii*, 1730, p. 123. 

I Sioce wriUng the above, I was called to see a boy of twelve years o( age ; but 
hepatization and mortal prostration had already set in. He lived but a few hours 
ftftcrwatdi, I need hardly observe that I neglcPled no means which 1 thought might 
ba at all calculated to preserve his eiistence. 
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pleura is rare in fever.* Where it occurs, the method laid 
down for pneumouia will serve as a general index to the mode 
of trealraent.t I would keep up a very active counter-irrita- 
tion over the spot, also leeching and cupping, with general 
bleeding if necessary. Purgatives should be cautiously used ; 
the same rule extends to pneumonia. I have seen conside- 
rable injury occasioned in both diseases, by their ill-timed 
and excessive employment. I The anlimonial solution is less 
useful than in pneumonia, but by no means inefficacious, 
since it is obvious enough, that it will lower the geueral ex- 
citement usual in inllammation, and thus re-act on the local 
affection ; we should also recollect that the pulmonary paren- 
chyma is not unfrequently more oi' less affected in pleuritis. 1 
have used it with much advantage, in combination with other 
measures, in my own case, during a smart attack of this dis- 
ease which I experienced some years since. It should ever 
be the strenuous effort of the practitioner to prevent chronic 
pleuritis. I need nol however, enlarge further on the subject 
in this place. 

It is hardly necessary to observe, that typhoid pneumonia — 
or pneumonia occurring in fever of low excitement and ner- 
vous prostration, or in the advanced stages of fever presenting 
this state, but which has commenced with much excitement, 
will not bear the same active treatment as the ordinary form. 
I have seen moderate venesection of use, along with the anli- 
mouial. Local depletion will sometimes be preferable, and coun- 
ter-irritation , Sometimes, there is an objection to leech-bites 
from the state of the patient. Ifablisteris employed, itshould 
only be kept on, until the skin is red — otherwise a piece of 

* "Etideuce of inflammntiDa of the pleura or pericardium i; very rarely seen ia- 
ilied, after idiopathic fever." Alison's outlines of pathology, p. 179, The former is 
spokeD of hoo-ever, a) Bomewhiil freijueiit in bis rxperienee, by Haonay: Glasgow 
Medical Journal, vol. 11. p. 399. 

-f Peripneumonia, remediii prope lisdem, quibus pleurilidls cumlur. Sylvius, 
Ralio medendi morb, curatio pcripneumonite. 

*: Baslivi, as ii well Ifucwo, narn> ns against tbc exi-css of purgatives in pleu- 
ritis. Tbe able cammcnlator on Good's practiee ol medicine, writes tliiia — "The 
editor has seen two cases of pneamonia very laltty, iu which the expeeturation 
•cemed to be stopped by active purgatives, and the patients, Ihougli already bene- 
fitted by bleeding, suddEnly became warsc and died. Vid. Good't Study of Itledi- 
cine by Cooper, 3d e<l. vol. II. p. Wi 
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flannel, dipped in turpentine, and covered with oiled 
silk, maj be retained on the chest until sufficient loeal 
irritation is produced. I have seen very moderate deple- 
tion in the pneumonia of advanced fever, suffice to bring 
it to a fortunate teiminatioo. I once attended a case of 
this kind, in which I had to give wine the next day 
after bleeding ; a happy expectoration took place of the cha- 
racteristic aspect, and the patient recovered. I need not re- 
peat the general remarks already passed, which sufficiently 
apply here. 

I now come to the consideration of the abdominal affections. 
Formerly, we did not pay sufficient attention to these compli- 
cations, and we are principally indebted to the French 
pathologists, and in particular to the indefatigable zeal 
of Broussais and his numerous adherents, for making them 
so well known to U3.* The subject has been since taken up 
by numerous French and British practitioners, who seem to 
have determined, almost all that can be known, with precision 
on the subject. It is to be regretted however, that neither 
the therapeutics nor the diagnosis of these complications, has 
at all kept progress with the morbid anatomy of them. We 
can hardly determine before hand, with any thing approaching 
to accuracy, the form under which they exist, ov the period 
at which thej commence. It has been already shown, that 
the state of the tongue is a very imperfect criterion to go by, 
though doubtless its appearance must be more or less regu- 
lated by the condition of the intestinal canaL Tenderness of 
the epigastiium on pressure, is a more certain, though far from 
unerring index. However — I make it a general practice, whan 
there is a very foul tongue, with considerable general excite- 
ment, a full rapid pulse, a tense and burning skin, especially 
over theepigastrium, along with shrinking and pain when this 
partis pressed, to order twelve or more leeches; and I take care, 
as I have before recommended, that they shall be applied soon 
enough to have the operation and the subsequent fomentation, 
which should last two hours or so, finished before bed-Cime^t 

* See Brighl's reports, vol. I. ptefsci;. 

f Ad able pmcUtiuner lauds in liigh Unna the early ai^catim of 1eccb« 
ferer— "Leurapplicatiau estsuivted'unBunwsTFUineal etiuuwDt, iiuBaillapblogwc i 
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No palienl should be covered up for ilie night, on whom ibere 
are leech-bites oozing blood. If one or two continue to give 
out a lilUe, some cobweh, oud the pressure of the £nger, or else 
a piece of sticking plaster, will commonly stop the effusion ; 1 
never but once, met any leech-bites so obstinate as to call for 
either a ligature or pointed caustic, which some have found 
it necessary to employ. In children, the haemorrhage 
sometimes proves intractable ; and for this reason, it is usual, 
when practicable, to place the leeches over a compressible 
part. I prefer employing small leeches for children, under 
the impression, that the triangular apertures which their bite 
occasions, are smaller and less troublesome ; but it is not easy 
to know large fioin small, as at different periods, one and the 
same leech will appear of different sizes. Broussais once lost 
a young recruit by incautiously leaving the leech-bites in 
stupe all night : the man was found dead in the morning, 
and the bed deluged with blood : such cases have occurred to 
others, as I have already mentioned. I cannot see the ne- 
cessity of covering the abdomen with leeches, as some recom- 
mend, except in cases of peritonitis or enteritis, which I do 
not here speak of^ and I think a couple of dozen should in 
most cases prove sufficient. There is a patient, at the period 
in which I write this, iu the hospital under ray charge, who 
is perfectly convalescent. When brought in, five or six days 
after the fever commenced, his face was injected, the pulse 
quick and full ; there were also raving delirium, and inattention 
to any questions put ; he could hardly hear, yet shrunk a 
little, and seemed to feel pain when the tense epigastrium 
was pressed. I ordered the detraction of twelve ounces of 
blood from the arm, and next day twelve good leeches to the 
epigastrium, whose bites were well staped, and a moderate 
purgative, the state of the bowels not counter-indicating it, 
and cold lotions generally. Ou the ensuing morning, the 
delirium had ceased, the skin was much cooler, and he could 
heai' and reply rationally to my questions ; iu a few days the 

»■ B pgiat al(£r£ la teitiii-e lies pnrtiea qa'iiUc occupe." Barbier, Mat. m&l. seconiiu 
ed. Tomv 11. p. 570. Siime writers exclude venesection altogether in favour of 
Isediis. Vid. Knid'B Pulhul. nod Treat of Fevur; TraiiHWt. of tttt Vvl. of Pbys. 
Itdand, vuL III. p. 71, 
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convalescence was far advanced, and his after recovery was 

perfect* 

We need not be afraid to push our local depletions, so long 
as the general excitement and local pain persist ; but it will not 
do to persevere in them when the excitement subsides and 
the pulse sinks. If the tenderness of the abdomen should 
continue, we may employ a few leeches and the terebinthi- 
nate application, in the manner already described. If the 
patient's strength flags considerably, we should desist, in my 
opinion, from further bloodJetting.f 

Diarrhoea, or increased exhalation from the mucous mem- 
brane of the intestinal canal, is justly considered symptomatic 
of a local affection ; this, however, may be functional or 
otherwise. When the fever runs high, and the patient can 
bear the discharge, I generally let it subside of itself, which, 
in most cases, it soon does, employing at the same time, the 
general antiphlogistic measures already mentioned. When 
the general excitement however, is low, and the strength and 
pulse flag, while the discharge continues to weaken and dis- 
tress the patient, I do not hesitate to stop itj In ordinary 
cases, a pill of one grain of opium combined with two or three 
grains of the extract of hyosciamus, given in the forenoon, or at 
bed-time, as the case may be, and repeated, if necessary, in twelve 
hours, will prove sufficient. In a few instances, I have given 

* Since writing the above, I have witnessed the supervention of enteritis in fever, 
in the case of a poor lad who had been a hawker of hard-ware. Bleeding, bbtli 
general and local, counter-irritation, and the exhibition of calomel and opiuna, pioved 
inadequate to check the violence of the disease, or avert a fatal issue. The frieods 
unfortunately, would not permit a post-mortem examination. 

f There is occasionally, as Stokes has observed, an insidious and temporary 
relief from blood-letting in such cases, which must sometimes I fear, have led prac- 
titioners to push depletion to the production of dangerous anemia. Vid. Stokes' 
Report of the Cork-St Fever Hosp.; Transact, of the Col. of Phys. in Irdand, vol. 
11. p. 461. 

% As Alison has remarked, the common mention of diarrhoea by^the French patho- 
logists, Andral inter alia, would seem to shew the more frequent occurrence of this 
eomplication in France than in Britain. Vid. £d. Med. and Surg. Journal, vol. 
XXVUl. p. 258. On the other hand, the same judicious writer observes, that efiii- 
sion in the head is more frequent in England than France. Certainly, the variable 
occurrence of these afiections in one and the same disease, in different countries, and 
under different circumstances, is a subject of much interest and importance, but one as 
to which materials for coming to just conclusions on, do not as yet^ fully aiiaiiiuL 
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fouv of these pilla to an individual during twenty-fonr hours. 
In a case now in hospital, the man came in with a diarrhcca, 
which distressed him exceedingly ; he would have a dozen of 
liquid stools, or more, in the twenty-four hours. As the fe- 
ver was low, and the discharge had weakened him very much, 
I proceeded to administer opium night and morning, which 
had to he repeated for three or four days before the discharge 
was sufficiently moderated ; he ia now convalescent ; and the 
suppression of the diarrhcea has only served to produce un- 
mixed good. A case lies beside him in which the circumstances 
were very similar. The diarrhoea was urgent and distressing, 
and the thirst great : the same treatment led to equal success. 
In the so-styled complication of fever with dysentery, I should 
conceive that the treatment ought to he regulated by similar 
principles. The application of leeches to the anus, so exten- 
sively practised in France, in the diarrhcBa of fever, is not 
much followed by British practitioners. Audral however, 
does not seem to lay much stress on it. 

The bowels should be kept open when constipation exists, 
although there may be grounds for believing in the existence 
of an intestinal complication. Sometimes the constipation is 
excessive, and when ordinary purgatives, in ordinary doses have 
failed, I have found a single drop of croton oil in an ounce 
of olive oil, produce an easy and moderate discharge, with 
great relief. Copious and mild enemas are very useful addi- 
tions in such cases. 

A multitude of other remedies have been exhibited in the 
various forms of intestinal affections, but 1 can lay my hand 
on very few that I would repose much confidence in ; I believe 
that more may be often accomplished under such circum- 
stances, by attending to general indications, than in the 
practice of such uncertain and indeterminate polypharmacy. 
Ordinary inflammation rarely, I believe, takes place, in the 
intestinal mucous membrane during fever ; small injected 
patches will indeed, be found here and there after death, and 
h sometimes there are even softened portions.* It is difficult 

^B . * Tbe local effects, as Aliion observes, prodnoed by tbe iDflammations tbaC occur 
^H in the course of fever, djfiur msteriull; rrom tbose which follow ioRiiQiDmtioii of llie 
^^t saoiB parti in a ajiiem free from general fever. Aliwn'a paOuAagy, p. 203. 
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however, to decide in many eases, whether the said patches 
Are marls of inflammation or not ; most decidedly, they are 
frequently not so ; and as for the softening, there is ereiy 
reason to believe that it is in some instances a mere cadaverie 
alteration. 

When the alteration of die mucous follicles, sometimes cal- 
led dothinenteritis, ensues, or ulceration sets in ; I do not 
know any mode of treatment short of constitutional measures, 
that can prove very advantageous. It seems to run through 
a certain course, and to terminate with, or shortly after the 
fever. Extensive sloughing and ulceration, as Bright, Andral, 
and others, have pointed out, will sometimes take place, while 
we remain nearly or totally ignoriant of their occurrence.^ 
Even when we have reason to suspect their existence, what 
specific medication can we adopt, with any thing approaching 
to certainty, in favour of its utility. I would say, diminish 
excitement when excitement exists ; too frequently however, 
we have to support the strength rather than deplete, and aid 
the system in its struggle with these serious alterations, and the 
functional derangement that is consequent on them. Should 
perforation and peritonitis ensue, which however, rarely hap* 
pen, certain death must almost necessarily result ^ we may 
give opium nevertheless, and any thing else which may have a 
tendency to alleviate the sufferings of the patient. I saw a 
case apparently of this kind, about two years since. The pa- 
tient was a decent serving-woman — had had fever, but hef 
convalescence did not progress. Suddenly, alarming prostra- 
tion and great abdominal pain took place, which were shordy 
followed by death. Her friends would not permit an eaarm- 
nation, and I concluded that ulceration andf perforation bad 
taken place. The manner of using stimuli and tonics during 
the eruptive and ulcerative sta^e here spoken of, will be 
mentioned under the general management of sev^e fevc^, 
to which I am shortly about to proceed. 

* See Bright*s refwrts of mtidical cases, Lond* 1627, vol. I. p. p; 17S, 194^ el 
seq. This highly excellent work is rich in pathological and therapeutic facts, re- 
lative to fever. The copper-plate iUustrations add greatly to its value. See also, 
Carswell's pathological iUustrations, which I regret excecdioglj Bot to ksfte at haiMl 
to refer to textually. 
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A form of fever with considerable disturbance of the diges* 
live functions, general prostration and low exciteroeat, has 
been described under the head of gastric fever. But after 
what I have said, and what I am about to say, it will be quite 
unnecessary to treat of this form separutely, since all its pa- 
tbological conditions and therapeutic indications, will be in- 
cluded under the general head, as I have proposed to myself 
to accomplish, with regard to all the varieties. When vo- 
miting occurs, it may either prove a sympathetic affection, or 
arise from gastric irritation alone. The treatment will depend 
upon the general constitutional indications. Sometimes, 
leeches are expedient, or cuppiug : occasioually, dry cupping 
will prove a very useful remedy in such cases. I have how- 
ever, frequently arrested this troublesome complication by 
simple counter-irritation, awakened by the aid of a sinapism, 
an oil of turpentine embrocation — and in more obstinate cases, 
by the application of a blister. Along with these, an occa- 
sional efTervesciug draught will at times, prove not less grate* 
fill than efficacious.* As one affection may supervene upon 
another in the course of fever, and In poiut of fact, frequently 
does so, it becomes imperiously necessary to keep a steady 
look-out for such contingencies, and meet them according to 
the exigencies of the case. In like manner, various atfections 
may commence singly, al any period of fever, and we may be 
first called upon to treat them at varying stages of their pro- 
gress: in all these circumstances we must actaccording to the 
aspect of the case. A double or triple combination may Ret in 
simultaneously, or nearly so, at an early period — as of the 
head and lungs — or one of these two, along with an affection 
of the intestinal canal — or of all three together. The treat- 
ment of such complications is very arduous ; general deple- 
tion however, with the local detraction of blood, counter- 
irritation, and the other means be fore -mentioned, are all that 
we can have recourse to; luckily the treatment appropriate 
for one, is in some measure, the same for all. Should pros- 
tration ensue, we must endeavour to support the strength. 
In moderately severe cases, and where the strength of the 

* See Brigbt's medical reports oa (Ms bead, vat. 1, p. tSO. 
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patient proves adequate to bear up both against the disease 
anJ the treatmeat which we institute to quell its violence, we 
may hope for some success ; but when the complicatioa is 
exceedingly severe, our prospect of success becomes propor- 
tiunahly limited; still, it is our duty to exert ourselves to the 
utmost to save life. I may here remark, that such joint affec- 
tions are less rare than what is commonly supposed ; it gene- 
rally happens however, that one is more prominent than the 
rest, which are consequently more or less masked ; but as the 
treatment for the one, if successful, generolly tends to eradi- 
cate the others, their existence is sometimes not discovered until 
revealed by a post-mortem examination in the event of death. 
All these things afford us strong incentives to frame a careful 
diagnosis. 

I shall now attend to the treatment of fever with low ex- 
citement, combined with excessive lesion of the processes of 
innervation, whether it exhibit this form nearly from the com- 
meocement, or not until some after period of the disease* 
The treatment of fever with high excitement, and of fever, 
whether with high or low excitement, combined with inflam- 
matory complication, has already been disposed of. This 
arrangement, it is obvious, would not meet with the approba- 
tion of those individuals who consider fever as the result of 
inflammation, or of those who overlook this combination; but 
as my grounds for adopting it have been often stated, I need 
not repeat them here. Notwithstanding the profuse variety 
of remedies recommended and employed in fever, their action, 
however seemingly diversified, may, as an able writer has 
well observed, be reduced to a few general heads.f The views 
which I entertain on this subject, will fully appear from what 
I have stated, and what I am about to state, before concluding 
this article. I may as well observe however, that I have do 

• See Holland's inquiry into the principles and praclice of medicine, p. 226, for 
Mveral good olMervations on Ihe Irealmenl of typhus. 

+ Inoumera, qus vel provlda Naluni snggraseril «e1 hunmna industria compaw^ 
vcrit, remedia, quamvis admodum inter se direna, tun) quod ad extern 
muiilestai dotes, Eum mniinie quod ad vires suas medicinaies, tamen baud inepte ad 
pauca genera rererri possunt, secundum efiectus generates atque manifestos, vinsqne 
siraplicissimas qniUuB in eorpore humano pollenl. Gregory, Conipeetna Med, 
Theoret. de 'l^herspeiB, 4 946. 
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peculiar theory to support, or hypolhesis to propound : I wish 
to state the simple results of my observation, and endeavour 
to recommend a line of practice in accordance with correct 
principles of pathology. 

If we could foresee the probable course and duration, as 
well as the complications incideut to individual cases of fever, 
it would be of great assistance in enabling us to decide upon 
a superior line of practice. Many of the phenomena of fever 
hovrever, are regulated by laws, with the mode of operation 
and origin of which, we are very imperfectly acquainted. 
Nevertheless, something lies in our power in this respect, by 
making ourselves acquainted with the age, constitution, and 
mode of life of the individual, together with ^ther circum- 
stances already noted. The constitution of the prevailing 
epidemy, in case there should be one, must be attended to ; 
but even in epidemics, the form of fever varies exceedingly 
in different individuals. Hence, we should never be led away 
hy names, but in every case, observe, think, and act for 
ourselves.* I conceive it may be established as a general 
rule, that when the excitement is very high at the beginning 
of any form of fever, it is our duty to moderate and more or 
lees repress it. Our measures however, for doing so, should 
be regulated by circumstances. Children, women, and weak 
subjects, do not require, nor indeed bear, extensive depletion. 
When, from the epidemic constitution oi other circumstances, 
we have reason to apprehend the speedy setting in of great 
nervous prostiation and low excitement, we should detract 
blood, whether locally or generally, with great moderation, 
or refrain from it altogether ; we shall be the more justified in 
the latter course, when no inflammatory complication co-exists. 

I In fact, our conduct must be regulated by the circumstances 
of the case ; to neglect these, to treat a mere name, is to run 
the greatest hazard of committing the most direful errors. 
Some people will absolutely bear no kind of depletion in fever, 
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Ances of Ihe case ; and as no one muD can poBsibly have expurieace of aJ] 
19 of disease, it is absurd to eadvavour to make our own parthd obberratiun 
ncrely, Lbe MiuiilarJ of pnwlice ovuT the glab«. SJm'i oluertatians on epidemic 
diwrden, Loud. 1773, p. 9. 
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even when inflammatioii co-exists. Hard drinkers, persons 
with brokeD constitutions, tfaose who are bowed down and op- 
pressed with anxious cares, serere and Ion i; -continued intel- 
lectual exertion, must be treated with great care and caution, 
if we mean to save their lives. Rostan mentions that he has 
seen Russians, Tartars as he styles them, allowed alcoholic 
drinks by their own medical attendants during inflammatory 
attacks, while those treated in the usual way when similarly 
affected, by French practitioners, almost all perished.* It is 
owing to this want of circumspection that so many have been 
destroyed in fever, by the misplaced employment of the lancet 
and antiphlogiatics in one case, and of wine and stimuli in 
another. And such must in some measure, ever be the result 
of a mode of treatment, founded upon the assumption that 
ferer is a kind of permanent entity, without considering the 
correlative condition of the patient. The persistence un- 
checked, of very high excitement iu the onset of fever, is of 
itself, apt to entail functional exhaustion and death, in the 
sequel, through the medium of organic change or otherwise. 
In many cases however, the excitement is little or none, at 
first, and great prostration is apt to ensue, sometimes with, 
and frequently without any tangible organic lesion. Well 
then, if the fever commences with a degree of excitement 
which will bear the lancet, let us employ it with circumspec- 
tion, to the extent already indicated; if there be local irritation, 
we should have recourse to cupping, leeching, and counter- 
irritation. If the excitement is moderate, the lancet must be 
guardedly handled ; leeches will frequently prove very useful, 
when general blood-letting would be inappropriate. Some- 
times, a few leeches will relieve a local affection without pro- 
ducing general weakness, when » greater number would be 
improper. It is quite obvious that blisters should not be 
employed during the existence of high excitement, with or 
without local inflammation, for as Callen judiciously observes, 
they can only add to it. If the lancet be freely employed, 
when the genera! excitement, local iufiamniation, or greater 
or less congestion, do not warrant it, mischief must result, 

* Cours ie medecine cliaiqud, iguatrieme partii^. 



I 
I 



PETER— TTPHOS. 157 

whether in ihe shape of excessive proslralioa of stte&gth, re- 
tarded and prolonged convalescence, or even death* It 
would seem however, that small losses of blood, say from four to 
six ounces at the beginning of fever, can be borue with im- 
punity in many cases, though they may be otherwise quite 
unnecessaiy ; tbis must frequently have been the case I con- 
ceive, in Mills' hospital -practice, in which venesection was 
ao often employed. Even in cases, in which the detraction 
of blood might have been proper at first, the period generally 
Boon passes away, during which the high excitement that 
should justify it, continues. The duration of this period how- 
ever, like almost every thing else, is variable, and I have 
sometimes bled people even so late as the eighth or ninth day. 
Some individuals, it would not be proper to bleed after the third 
or fourth, and very few after the sixth day : as to this how- 
ever, Gralen's observation is appropriate even to this time, that 
we should be regulated more by the condition of the patient 
and the circumstances of the case, than by the number of days 
that have elapsed. The existence, or the after occurrence 
of inflammation however, as before said, may render it proper 
to take away blood, locally or generally, at a comparatively 
advanced period of fever. 

An emetic is frequently a highly important therapeutic 
agent at the commencement of fever, whether arising from 
contagion or other sources. Tuomy is of opinion that its 
early employment — that is to say, during the first two or 
three days, after which it will seldom suspend fever, or with 
certain given exceptions, be exhibited with propriety, is often 
capable of saving many lives, I confess I think that he iB 
right, for instances are very numerous indeed, wherein the 
exhibition of a vomit has sufficed to cut the fever short.+ lo 
a disease so formidable, and of such uncertain issue, I think 

ImiaiEtraniliL. HofTmaDii, Med. rat. Pruicufurti ad Moenain, 1738, Tomus IV. 
^a4o. 
f Cheyoe olisenca, nhen iletailiDi; the nature anil treatment oF what he caHs n«r- 
vous or malignant (tver — "All the itocualiiMii muBt be (penile, eieepl vomiting, 
which mu; be repented freely through all the ^la^ct, if Ibe 8ympli>m» nquire, and 
ttie itrengtb permit, but especial]; in (be beginnipg." The Engliib nuilaily. Loud. 
1733, p. 231. 
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that it would be proper in many eases, when we can get see- 
ing the patient early enough, to have recourse to a brisk 
emetic of ipecacuanha and antimony, as I have elsewhere 
mentioned ; it unfortunately happens however, that advice in 
the great majority of cases, is not sought after by rich or poor, 
till the complaint has made some progress. Hie latter, fre- 
quently indulge in a notion that it is a conunon cold — ^and 
others of all classes, go about with the foolish design, as the 
last-mentioned writer has justly observed, of throwing it off.* 
The nature of the salutary shock which enables the patient 
to heave off the fever as it were, when an emetic proves 
successful, is difficult, perhaps impossible to explain, as is the 
action of perturbating remedies generally. It must be con- 
fessed, that epidemic or contagious fever occurs more fre- 
quently under the form of low general excitement, and more 
or less considerable nervous disturbance, than the common 
run of fever existing under ordinary circumstances; and I 
need hardly observe, that such being the case, we must pay 
proportionate attention to the fact in our line of treatment 

The utility of purgatives in fever is now so generally, I 
might almost say universally conceded, that notwithstanding 
the opposition to their employment by some French practi- 
tioners, the propriety of their exhibition may be said to be 
established. It is certain however, that this practice, like 
every other, may be abused ; but it is satisfactory to think 
that the administration of purgatives is regulated by prin- 
ciples so nearly approaching to correctness, as to enable one 
to practise with tolerable satisfaction. It is at the same time, 
an interesting circumstance to know, as I have elsewhere re- 
marked, that the depletions produced by venesection and 
cathartics, have advantages which are, in some degree, con- 
vertible, and that fever may be cured by the former, though 
purgatives be nearly or wholly omitted.t A pathology of this 
disease, founded on the presumption that it was caused by a 
gastro-enteritis, hadanecessary tendency to render the support- 

* Treatise on the principal diseases of Dublin, p. 140. 

f llie uses of purgatives, says 0'Brian» must be regulated by the other depletive 
processes resorted to at the same time. Report of the House of Recovery : Transact, 
of the Col. of Phys. in Ireland, vol. HI. p. 501. Id. Brown. Vid. note, p. 134. 
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ers of thisIiypotheBis chary, in bringing what they coDsidered ir- 
ritating substances in contact with the inflamed intestine. How- 
ever, as this doctrine has been disposed of before, I need not 
dwell on it hcri;, further than to state that it has had a benefi- 
cial effect iu restraining the undue administration of purgatives 
in fever, presumed to be complicated with follicular lesion, 
Hamilton's work has had considerableinfluence in lecommcnd- 
ing and directing their more general employment. When fever 
commences with much excitement, and in robust subjects, 
we may use purgatives with tolerable freedom, nor fear to ex- 
cite a considerable serous evacuation, in conjunction with A 
discharge of the fcecal contents existing in the intestinal 
canal. Their exhibition will cool the patient, lower the fever, 
and perhaps, moderate or do away with the necessity of san- 
guineous depletion, paiticularly in very young subjects. In 
how many cases, as the author last named observes, do we ob- 
tain the cure of fever by the employment of a smart purgative 
at first, followed by gentle ones afterwards. We can begin 
with calomel and jalap or rhubarb, followed by an acidulated 
solution of some of the neutral salts — or one of these, com- 
bined with the infusion of senna, of which the occasional and 
moderate exhibition, keeps up a gentle and beneficial action 
,of the bowels throughout the complaint. I have treated very 
inany cases of mild fever in this way, with perfect success, 
and without either btood-lettiug or stimuli, first or last. In 
young or delicate subjects, cream of tartar, with or without 
a little magnesia to saturate the excess of acid, answers the 
last purpose very well. If a slight catarrhal aS'ection oi 
bronchial irritation, co-exist with the fever, I like to add 
a varying but small proportion of the tartrate of antimony, 
to the solid or fiuid purgative ; it acts beneficially on the 
chest, and enhances the efficacy of the aperient : it also helps 
to diminish the general excitement. — When there is low 
excitement, whether early or late, as frequently happens in 
the fever called typhus, we must beware of serous or excessive 
purgation altogether, asit sometimes produces great mischief in 
u| the form of considerable, and even irreparable prostration; in 
■ fact, a man may have bis strength as effectually lowered, even 
H to the production of deliquium, by cathartics as by venesection ; 
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and no judicious practitioner should risk his patient^s well- 
being, by inattention to the mode of their exhibition.* Some 
patients require more, and others less purgation, according to 
the tendency of their bowels to costiveness or the contrary ; 
but it may be laid down as a general rule, that in £ever of 
low excitement, or where debility exists, we should prescribe 
such aperients and such doses, as will procure a moderate 
discbarge. I would not allow constipation to exist in ferer — 
but I would be cautious how I administered purgatives during 
the existence of diarrhoBa. In cases of considerable prostration, 
where it is desirable to open the bowels, I sometimes find 
warm-water enemas very serviceable ; in these instances also, 
the combination of aromatics with purgatives, has been ad- 
vised with much propriety. A practical writer strongly re- 
commends the exhibition of cathartics in every stage of fever, 
and even in the worst forms of typhus : their employment 
however, should be determined I conceive, by the principles 
here laid down.f 

In the case of haemorrhage from the intestines, the indica- 
tion will obviously be, to suppress it If local inflammation 
and general excitement go together, which in this case they 
seldom do, local and general depletion, with coonter-initation, 
will be very necessary ; if, on the other hand, the haemorrhage, 
which as Andral has abundantly shown, may take place with 
or without local intestinal lesion, co-exist with great general 
debility and prostration, the utmost attention will be neces- 
sary to prev^it the patient from sinking. When I meet with 

* An enlightened practitioner, whom I have had occasion to quote mere than once, 
says, that some of the worst cases of fever which he ever witnessed, were rendered so bj 
the production of hypercatharsis, from the unnecessary exUhition of violent purga- 
tives. Transactions of the College of Physicians in Ireland, voL I. p. 937. Gfattan 
aays that 'many oases were brought into the Cork-street hospital, whidh even at first 
would not bear purging. Id. p. 468— In all things, the physician must be regulated 
by circumstances. In medicine there is no special rule absolute. He who would 
lay down the same line of treatment for the victim of poverty, hatd8fai)», tmd 
anxiety, who ace seized with fever, as be would for the robust, high-fed, and Ibrtuaafie, 
when affected with the same disease, must be very destitute of discrimination indeed. 
In truth, medical science, is eminentiy the science of eiivumstances; and the meie 
closely we are regulated by them, witii so much the more certainty and advantage 
shall we eonduct oar pratftioe. 

f Mac's principles of potiwlogy, p. 99. 
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sticli cases, I order wine or wine-negus, and sometimes brandy- 
puncb; also a grain of opium every six or twelve hours, 
together with animal jellies, and nourishing soups. The indica- 
tions customary in cases of extreme weakness, must all be sedu- 
lously attended to. Drastic purgatives, or purgatives of any 
kindindeed, while ihisdebility persists, must be altogether pvo- 
6cribed ; and we may feel happy, when we are able to preserve 
our patients on any terms. When meteorism arises in the ad- 
vanced stages of fever, cathartics are contra-indicated ; the 
patient's strength must be supported, and stimuli cautiously 
administered according to circumstances.* Piorryf and others, 
have found the introduction of a tube high into the rectum, 
by fumishing an issue to the pent-up gas, to produce consi- 
derable mechanical relief: and Tuomy gives an instance, 
wherein the application of a wide linen bandage swathed 
round the abdomen, was very advantageous.}: One of the 
most efficacious of the internal remedies, appears to be the 
spirits of turpentine .§ 

The therapeutic indications which regulate the administra- 
tion of aperient medicines, though generally clear and precise, 
are not always so ; under certain circumstances for example, 
when judiciously exhibited, they seem as in the close of fevers, 
to act as stimuli ; at the onset of these diseases, they are 
given with another intention. In the beginning of fevers, as 
I have said, copious laxatives may be used as a depletory 
means to the extent which we may require j at this, and all 
other periods, they serve to clear away the contents of the 
bowels — whether these be the remains of food, or the various 
morbid secretions and excretions which are poured out 

• That cucellent old writer, Hima, warns us agoiosl the eicessi«e enhiliidon ot 
Elimiili. Interim (saji he) Tctiris m auS naturi s^episi^iaif mitis, nee mnti omniad 
mods, en ipsa methodn veti maligna, (ti qufficumque alia) solel effiui. De morbii 
acutis infantum, [.ond. 1689, p, 86. 

f Clin. med. p. 35. 

I On tJie disease! of Dublin, p. 19. 

5 See a case in Graves' Lectures, I/jnd. ^fed. and Surg. Jniiroal, ™i, II. p. 781, 
Id which, on the forty-iecond daf , the patient wa aSected with diarrhcca, his liellj 
enormoualf smlliHi, and apparentlj mnribund. The inJuvtioD or an ounee and a 
half of turpentine, was follawed h; the diecharge of a vaal quantity of wind, the ces- 
ntioD of tiie deh'rium and suhiultus tendinum, and Ilnallf, a perfect critis by 
iweatiBg. 
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into them. GiTen thus, ihej will uiidoubteillj abate the 
violence of fever in rauBt cases, and in many others, limit its 
duration, and lessen the probability of serious complications; 
it iB reasonable also to think, as Hamilton observes, that the 
loaintenaace of the natural peristaltic action, and the preven- 
tion of the stagnatioB of the contents of the intestinal canal, 
must prove useful.* 

When the excitement has been properly moderated, and the 
bowels more or less freely opened, a period of greater or less 
duration frequently takes place, in which, besides the perso- 
nal attentions always required by the patient, little remains for 
us to do, besides keeping up a vigilant look-ouL We are not 
unlike the mariner in a tempest, who has trimmed his ship as 
as well as he can, to meet the coming tempest ; and who, when 
every thing that human ingenuity can suggest, has been per- 
formed, must trust to the strength of his vessel to abide the 
brunt of the storm. So there is a period in fever, as in 
other diseases, whereiu the physician having done his best, 
must trust to the innate powers of the human frame for the 
resolution of the disease-t In this state of things, the further 
efforts of the practitioner, the "nimia cura medici," as it has 
been well termed, can only be productive of harm ; and there 
is no greater evidence, as it has been judiciously observed, of 
professional skill, than to know when to be active and when 
the contrary, at the precise period : a knowledge, which is cer- 
tainly very different from sluggish and ignorant indifference, 
or indiscriminating and mischievous interference.} Some 
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e of death iUclf. Gredjug, 



• On purgative medicuieB, p. 36. 

t A physician should neier despur or neglect his ps 
d( general imitation, in the charseter of Greding, that 
be was well aware. Chat even the aouCest minils are bdi 
to the sigai of recovery, a> Ihe; are respecltog tbo: 
Siinimlliche ned. Scbi'ilten'j Leben, p. 17. 

X Sed, quod doleDdnm omnioo est, aegrorum quamplurimi, haud mtis gniri, 
qaod perinde sit medici periti, quasdoque nihil agei'e, utque lUio tempore effioaoii- 
■ima adhibere lemedia prohitate aique fidei Fructum hunc capere notunt, Kd vel 
negligeutiiLe vel ignorantiilc id impulant; oum impiricorum iosalsissimus qnilibet 
medieamenta medicamentii adjieere aeque norit, ac wlet isagis, quam mediconun 
pnnteotiuiaiuB. Sjdenhami, Opera uniTersa, (, 5, eap. VI. 

So Uoflrnann — "Quum itoque natura lam pi-oviduEi ct sapiens mullorum aflec- 
tuDin sit medicos, et s«pc sola sine alia eslama ope Telioiler illostollati merita 
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fevers only require ihc active intervention of the practitioner 
at the beginning and close, either to repress excitement, and 
combat the various incident morbid complications, or to raise 
up and support the Qngging strength of the sinking patient ; 
some again, demand little or no remedial assistance from he- 
ginning to end ; and there are fevers in which an active medi- 
cation in some form or other, is required throughout. Even the 
ablest physician will find ample scope in such varieties, for the 
exercise of all the powers of observation and decision which he 
may possess. Persons iguorant of the science of medicine 
however, among whom assuredly, may be included the ma- 
jority of patients and their friends, are in general not aware 
of these distinctions, and it is sometimes necessary, in order 
to hinder the patient's spirits from sinking, and lead him 
to suppose that nothing is doing for him, to prescribe some 
innocuous preparation. The infusion of roses with a small 
proportion of the sulphate of magnesia, or soda, is ordinarily 
made use of, and answers very welt for this mental medication. 
When we meet with people who are enlightened enough to 
know, that to watch a disease is quite as important a duty of 
the practitioner, as that of merely ordering physic, we may 
omit the preceding formula. 

There are many cases in which we may act on the mind, 
and GO obtain advantages which it would be imjimdeut to 
neglect A patient for example, cannot sleep, or fancies he 
cannot, and craves something to make him do so ; in such a 
case, a small pill of the extract of gentian, or some equally 
potent narcotic, given at bed-time, will sometimes procure 
a refreshing slumber, when it might be improper to give a 
dose of opium. It is in this way, when the mind is capable 
of exerting an infiuence over the disease, that the infinite- 
simally minute doses of that magnificent pretender, Hahne- 
mann operate.* Direct appeals to the miud and feelings are 



taliimodl in caaibus mEtticutn opartet esse plus gpecCaUrcm qi 
Opascala tad. pnict. p. SG. 

* I have nnw lying beTore me a Bibliotheca Homoeopathico, Leipzig;, 1833, in 
which Ihe titles of 248 works on theaalgeGt are given. These however, arc but ft 
niiBll portion of thoce exUnt, as ever; eeasos l)rings out a fresh swann. There arc 
also jnumals, pm and eon. The doctrinci oF this lecond Poracelsuji appear froni 
varions infcationi, In be taking root in the British iilandi, 1 cordially agree with 
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sometimes very necessary. Some patients will actually die of 
despair unless we are able to raise their spirits^ whether they 
be depressed by the disease, or from other causes. It is hence 
obvious, that a physician who obtains the confidence of his 
patients, and whose kind and gentle manners re-assure hope, 
may do much to prevent the always unpleasant^ and sometimes 
disastrous consequences, which result from excessive despon- 
dency. As a general rule, the rich are more timid during the 
incursions of sickness than the poor; the ties which unite the 
former to the world, are numerous and enticing, while disease 
is but a modification of the various hardships which almost 
daily beset the latter. 

The personal attentions which patients require in fever are 
numerous ; of these, one of the most essential is scrupulous 
cleanliness, both as to the person of the patient, his linen, 
the necessary utensils, and the apartment which he occupies. 
The linen of a person in fever should be renewed almost every 
day, or if that cannot be done, a double quantity of body linen 
and sheets should be provided, which may be changed every 
evening, until clean things would be necessary ; the articles 
not in use might be aired between times. The body of the 
patient should be sponged with tepid water and soap, and 
wiped perfectly dry with a soft linen cloth, whenever impro- 
per moisture or other soil requires it When any prostration 
exists, he ought not to be permitted to leave his bed whilst 
performing the necessary evacuations, and the night-pan 
ought to be covered in part with soft linen, and contain a little 
water, which in cold weather should be warm; the latter pre- 
caution is to be observed also, when he is able to rise. A delft 
pan should not be employed with a heavy person, when metal 
ones can be procured, as they may be broken, and thence lead 
to much discomfort and even injury. When a patient is not 

the observations of an original writer in the 36th No. of the third annual series of that 
excellent periodical, the Medicinische Zeitung. ''Die Homoopathie, parasitisch 
sich festsaugend an den negativen, krankhaften Trieben der Medicin, unfahig, sich 
die edlen Safte der gesunden aneignen zu konnen, sucht nicht diese Mangel dadorch 
zu neutralisiren und zu heben, dass sie aus dem guten Gehalt das bessere hervor- 
treibt ; sondem ihr allgemein — substanzieller Inhalt, ihre Zeitgemasse Bedeutung 
ist : die Zerstbrung, Vemichtung, Auflbsung des Bestehenden, Yorhandenen Uber- 
haupt, ohne das Gute anzuerkennen, geschweige das Bessere zu geben,*' etc. etc. 
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able tu free the bed, as the Qursea say, folded linen wiih oiled 
silk underneath, muBt be kept under him. When pressure 
threatens to produce sloughing, we should endeavour to anti- 
cipate this change, as EUiotson judiciously urges, by careful 
watching, and by causing the patient to change his positiou, 
as well as in taking off the local pressure, by the proper adap- 
tation of small bran or other pillows.* The patient's gene- 
ral strength must be supported so far as it is possible, for 
when we can keep this up, there will be little danger of such 
an unfortunate complication, if common attention be made 
use of. Drs. Kirby and Graves, advise us to wash the parts 
in a solution of the nitrate of silver, ten or fifteen grains to the 
ounce : I have no doubt that it would often prove highly use- 
ful.t Spirituous lotions and sticking plasters are also recom- 
mended when the akin grows red, but they are too often of 
little use; prevention is infinitely better. When sloughing 
does take place, we must poultice. 1: In these cases, and in every 
protracted illness, a second bed proves of admirable utility, 
as I have often bad occasion lo experience. Perhaps the hy- 
drostatic bed might prove useful. § Sloughing is sometimes a 
moat unhappy complication ; unless the patient's strength 

* This excellent practilioner is of opinioD thai slougbing may alnajsbe prevenledi 
bat "ith the utmott respect for hii great prauticul kUcnla, and a full conviutioD, from 
perunal expcciepve, of the general efficacy of (he measures nhich he recom meads, I 
have been so unfortunate as tn meet with easps, in which no means that I eeuld dcTise 
or lany into effect, irere ndcquitte Id prevent this alitays unpleasant, and lometimeb 
Iktal occarreucej and which, the violence of the disease, and the eonditiou of the 
autyccC, warntnt me, 1 conceive, in stating, that nothing could have warded olT. See 
EllioUon'i Laoturea on Fever, Lancet, vol. XVII. I think that what 1 have here 
stated, receives additional corroharation from the observations of a very able lecturer; 
who, after mentioaing change of posture, cleanlinesi, and camphorated lotions, pro- 
iwed> to add — " All these rules are good, but in spite of Ihem, after fever has con- 
tinued some time, and the jiatieot ha* become debilitated, bed-sores will come on, 
not only in consequence of pressure, but fnim the tendency in tlie constitution to 
form those sores," He then adds that he baa seen them oa the heel, and on the sole 

I of the foot. Vid. Grave's Clinical Lectures, Load. Ued. and Surg. Journal, 'ol. III. 
Lect. 12. 
f See the 3nd edition of (ligginlwttom'a excelleat work on the applications of the 
nitrate of silver caustic, 
X For some judiciaus observations on the treatment, of such cases, vid, Bri);bt's 
Medical Keporls, vol. 1. p. IS5. 
§ Sea the Alh edition of Ariiolt's elements of physics. 
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however, is very low, though it may xetard his convalescence, 
he will in general recover from it ; but I have seen cases in 
which this circumstance alone, by the irritation, exhaustion, 
and distress that it occasioned, has caused a fatal termination, 
which without it, would certainly not have taken place. I 
witnessed an instance in which a person was confined to bed 
for three months, before the loss of substance was iienewed, 
which had been occasioned by a large slough on the sacrum. 
Attention is very necessary to prevent the sick from remain- 
ing habitually in the same position, and in so £Eur as this cause 
operates, from running the risk of incurring this dangerous 
and disgusting complication. The treatment will be deter- 
mined by the constitutional indications, and therefore falls 
under other general heads. 

The admission of a due supply of fresh air, is a matter of ex- 
treme importance in many ways, during the course of fever.* Air 
properly renewed, so essential in health, is even more so during 
disease. In the advanced stages of the complaint, it is a bene- 
ficial stimulus of the first order ; and the habitual respiration of 
the portion in immediate contact with the patient, impreg- 
nated as it is, with the various exhalations of disease, besides 

• Lind insists very much on this point, and with great propriety recommends a 
removal of persons who may be attacked with fever, whenever they are exposed to 
the influence of foul air. He proceeds to state, that many thousand patients were 
brought to Ha3lar Hospital, either from their ships at Spithead, or the marine in- 
firmary at Portsmouth, not only without injury, but with great benefit Essay on 
the diseases incident to Europeans in hot climates, p. 126. Some practitioners 
have found advantages so great from the gestation of patients in the open air, as to 
recommend it in strong terms. Jackson mentions its. good effects in his own case, 
during two severe attacks of fever in America; also, in the persons of a considerable 
number of sick soldiers of the 71st regiment, whom necessity compelled th^ removal of» 
in boats and waggons, during a retreat from the Cheraws, on the river Pedie. The 
same thing happened with similar results in the case of the Buffi, with which he 
served, in the retreat from Holland, in 1794—5. A man in this regiment, while 
stationed at Lymington, was so ill of fever, that ** he appeared to be approaching 
Ikst to his end; the pulse was thready, skin damp and cold, sallow idid dirty coun- 
tenance, inarticulate voice, and involuntary discharge of urine and^ feces." In this 
state he was wheeled in a barrow for an hour through the open air, in the month of 
February, whereupon a beneficial change immediately took place, ending in a speedy 
and perfect recovery. Exposition of the practice of cold affusion in fever, p. 898, et 
seq. These interesting details afford much scope for reflection. — Ho writer perhaps, 
insists more on the advantages derivable from pure cold air, which he justly calls 
an aura salutifera, than Lettsom : see his Medical memoirs, p. p. 18, 25, 102. 
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being highly prejudicial to the patient himself, proves a source 
of danger and discomfort to those who come about hiiu.* It 
may be safely affirmed, that much of the prevalence as well 
as fatality of fever, are owing to the neglect of proper ventila- 
tioQ in the houses of the poor : fresh air, one of the cheapest, 
as well as best of purifiers, is not sufficiently cared for ; as- 
suredly, the greatest attention should be paid, both in hospi- 
tals and private houses, to secure a proper supply of it. It 
was often observed in the Irish epidemies, that people whose 
only covering was a temporary shed in the fields, or along 
the roadsides, recovered in a larger proportion, than those 
who occupied their ordinary ill-ventilated dwellings, A due 
regulation of the temperature of the patient's body, and in 
some degree, of the air he breathes, should be closely at- 
tended to. In the early stages of fever, a subduction of heat 
is commonly required ; in the advanced ones, at least in cold 
weather, the warmth must sometimes be maintained by ad- 
ditional artificial means. Patients in the high excitement 
and early stages of fever, will bear the ordinary temperature 
of the air, even in winter, with impunity and advantage ; we 
also find it expedient to use cold sponging, and lessen the 
amount of their bed-clothes. 

Cold affusion is less frequently employed than formerly, ex- 
cept in washing patients, particularly children, in the onset 
of fever, and especially during warm weather. I do not think 
that the advantages which it procures, generally speaking, will 
compensate for the occasional risk and inconvenience which 

* An bUb modern wriler seems to suppose tbat the fresti nir at on lutvuiceil 

I ' Period of the disease, for the first time, occasionally t^nds to iajure, tatber than henefll 

the patient. The general impression oF the profession tonever, runs, 1 ihink, in 

favour of pgre fresh air in all stages of the complaint. There may hoiret'er, be sases 

in which the sudden iticaulna of fresh air on a piiliBDt,who emergen from the stench and 

gloom of a close narrow apanmeni, may perhaps, prove too much. The same writer is 

of opinion, that ferer patients coo seldom be removed with advantage after the eighth 

day. Mischief certain!;, must sometime! occur by tilting a patjest in the advanced 

•tages, and extreme prostration of the disease, for perhaps, a mile or mare, in a sedan- 

chair, or other conveyance, to an hospital. Vid. Alison on the opidemic fever pre- 

^ railing in Edinburgh, Ed. Med. and Surg. Journal, vol. XXVIII. p. 350. It is 

^L worthy of reminiscence, whether we ascribe the result lo the ctimnlus of Ihe fresh 

^U air, or Ihe effects of the mere motion, that patients in scurvy have frequently died 

^H while they were being taken ashore in boats. 
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attend it ; and it is now generally admitted, that it seldom 
cuts the fever short. There are eases however, in which it is 
more especially indicated than in others, and in which I think 
it tends to lessen the burning heat of the surface. The cold 
dash has been employed with success to suppress the raging 
delirium which sometimes impels patients to rise from their 
beds and wander about, seeking, as it were, the impression 
of cold.* We know that there are several recorded instances, 
as I have mentioned elsewhere, of such persons getting away 
from those who had the care of them ; and who, after considerable 
exposure to the fresh air, or after plunging into water, have 
become quickly well. I am of opinion that a tepid bath, 
particularly in private practice, where the attendants are pro- 
portionably more numerous, would often procure a diminu- 
tion of the urgent heat, and induce repose. At all events, 
much relief will be ensured by copiously sponging the face, 
temples, neck, chest, arms, hands, and even the feet and legs, 
with luke-warm water. The temperature of the water, which 
may be slightly acidulated with vinegar, and the frequency of 
the process, should be accommodated to the feelings of the 
patient. Sometimes, even without any particular affection of 
the head, it will prove highly refreshing to shave and sponge 
the scalp also, especially in men. 

In the early stages of fever, patients are better without any 
food at all ; if they desire something however, they may re- 
ceive a little very thin gruel at intervals. Individuals how- 
ever, will sometimes become importunate for food and wine, 
when it would be highly improper to allow either. For 
drink, the patient may receive water flavoured with lemon or 
orange juice, or one of the mineral acids ; sometimes, they 
prefer tea, toast-water, whey, or cream of tartar water, and 
sometimes water alone; in these particulars, when there 
is no special counter-indication, they may be permitted 
to please themselves. No patient should be allowed to 
exert himself unduly ; sometimes the mere act of sitting 

** Tuomy, Op. cit. p. 150. Marsh, in the Dublin hospital reports, Vol. IV. p. 51^ 
states, that be has occasionally found the shower-bath Tory efficacious in repressing 
the delirium of fever. I recollect an instance in which, by this imeans, a very con- 
siderable degree of delirium was quickly and safely abated. 
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up is prejudicial, much less rising and waliciug^ about; 
nevertbelesa, if a patient a little delirious, and whose strength 
is sufficient, earnestly desire to get up, be may often be al- 
lowed to do so — the impression of the cold air will generally 
lead liim to returu to his couch. Some subjects incline to 
talk a, great deal more than what is proper ; and sometimes, 
people are so thoughtless, as to engage the sick in conversation 
unnecessarily. The transacting of affairs, must if possible, 
be carefully avoided. All painful moral impressions should 
be warded off — ihey have sometimes caused the death of pa- 
tients. Noise should he suppressed, and the apartment kept 
particularly quiet. The glaring day-Ught should be excluded, 
tut it is not necessary to keep ihe room dark. Persons labour- 
ing under fever, should not be needlessly irritated, or contra- 
dicted. The patient's mouth aud lips ought to be gently 
cleansed from the sordes which are apt to accumulate about 
them ; a bit of orange will contribute to this, and someiiraea 
a slice of lemon dipped in sugar. There are different succulent 
fruits which may be given without injury. It is very neces- 
sary for the attendant physician to look carefully after the 
conduct of the nurses, and see that they attend properly to bis 
directions: some of them are intelligent, decent persons, 
and others are very much the reverse. The demeauour of 
friends and relatives, is not always what it should be. Some 
of them will give food which should not be given, and even 
Iiinder the exhibition of medicines ; pretenders to medical 
knowledge, occasionally make themselves very troublesome, and 
call (or much forbearance and good temper on the part of the 
professional attendant. It is sometimes very difficult to get 
fires put out, curtains taken down, ventilation and quiet se- 
cured, and to hinder the patient from being overloaded with 
bed-cloilies. The physician must attend to every thing, if he 
wishes his patient to prosper,* 

Most of the functional and other complications incident to 
fever, have now been gone over, and with a few previous ob- 

* Id regimine uommeDdata nsuro aeris wreDi, limpidi, puri, lemperote calidl, bj- 
^usta enim nimiEi oalefnats, lel eMessivue calor a Etlaguli], semper (en. Tin* 

exhnurienda et excrEtorroa nctus (urbendo, nocuerunl. HoftrnaDn, Rat. Med. Tanw 

IV. dc feb. eianlbcimit. p. 246. 



r£V8a — TYPHUS. 

HerrationB, I shall proceed to the treatment of the advanced 
stages. The variety exhibited by fever is very great; hardly 
any epidemy occurs, whether at home or abroad, that is not 
marked by peculiar features; sometimes these are accidental, 
and sometimes they arise from local circumstances and other 
causes, of which the operation is frequently ill understood. 
The safest and best way of conducting our treatment, is to 
view the various symptoms which arise, as often as we pos- 
sibly can, under the head of general indications, though per- 
haps, in some cases, requiring a special medication. This 
will be best accomplished by ascertaining the sources of these 
different symptoms. Directions, for example, are someUmes 
given how to treat delirium; but this abnormal condition of 
the mind, may be occasioned in one case, by determination of 
blood to the brain — in another, by an inflammatory afTectioD 
of this viscus and its membranes — and iu a third, by the re- 
fleeted irritation arising from some organic or functional mor- 
bid process, going on in some other organ ; it may also exist 
during extreme prostration, from causes very different from 
those just mentioned. I may make the same remarks with 
regard to the mode of treatment laid down for pain in the 
head or abdomen, for diarrhoea, and 'so forth. In all sucb 
cases, before prescribing, we should look well to the functional 
and organic condition of the different organs, and to the ag- 
gregate action of the whole, which will always more or less 
reflect the state of the individual parts, that go to compose 
the complex and wonderful machinery of our corporeal being,* 
To administer medicine therefore, for a particular morbid 
phenomenon, without looking to the state of the whole frame 
and its constituent portions, is to run the risk of committing 
grievous errors. Now, excessive sweating, to give another 
example of what I have been speaking of, is also a particular 
condition for which we are sometimes told to give diluted 
sulphuric acid, and the like. In some cases, this will be very 
proper, but I have seen this condition of the cutaneous ex- 

• This, I concfliTE, is what in expressed by a phrase freqaently made aae at by 
Pring, (see hi> patbajogy) namely, "related disease," and by Peicjiol nlienheldU 
ul not lo merlook tbe aseociate acliuns of disease. Vid. TrancaoUiHU at Ihe C<d> 
lege of Phyticlans in Ireland, vol. I, p, 35S. 
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cretorieB, caused merely by too many bed-clothes; Ihaveseeu 
it combined wilb high excitement, aod even inflammatioo — 
and rery often conjoined with extreme debility. In one case, 
it is witnessed in combination with a warm skin — in another, 
with a deadly cold one; sometimes it accompanies a critical 
change — and at others, it will attend a fever during its whole 
course ; hence its treatment is generally included lu a higher 
indication. 

The state of the patient's bladder, as I have more than 
once mentioned, must be carefully attended to in fever; the 
medical attendant Ghould always satisfy himself as to the regu- 
larity of tlie urinary discharge, or the contrary. When this 
excretion is retained, merely from ovei-distention and inability 
to void it, a catheter must be passed from time to time. 
Sometimes the bladder remains full, and a small quantity is 
occasionally expelled, by which the attendant may be deceived, 
if he do not pass his hand carefully over the pubis, On some 
occasions, the fluid trickles away without collecting in the 
bladder; somelimea the quantity secreted is leas than usual, 
and at others, the secretion ceases altogether ; in which last 
case, we must look to the condition of the brain, the state of the 
patient at such times, being oneof great and imminent danger.* 

The employment of saline mixtures, of diuretics and dia- 
phoretics in fever, was at one time extremely general. So far 
as my own experience enables me to speak, I do not think 
that this line of medication is often productive of much good.t 
The quantity of warm drink and clothing necessary to make 
diaphoretics operate, puts their employment as a general rule, 
almost, if not entirely, out of the question in fever — since cool- 
ness, both as to drink and clothing, is an indispensible essential 



■ Sae an iDlemling papw on Isobnria renalis, in the Ediaburgb Medical and 
Surgiral Jounal, vol. XVll. p. 210, by Dr. AbeivrombM. 

i Bright prsfcra ipccacuaaba to lUitiaioii;, as a. diaphoretic, bung of oplpioa Ibat 
aatimwiials are hurtTul, Und, Reports, vol. I. p. ISS. Others however, mainlain 
the efficacy of ODtimoniali, I have given tfaein more than oace a fair trial, without 
finding tbat they exciciied miwh influence on the oomplexion or the duration ot tJie 
complaint, always excspting those eases in which I made UM of them in aid ut other 
mean), lor diminishing general eicilcment. In other respects, it would not be easy 
to ponuade man; old praclitiDaers of (he mefficacy, much lew the injurious teadency 
«f tlutt noted autiuoniBl, Jamn' powder. 
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in the treatment of the early periods; durio|^ the latter stages, 
diaphoretics must be altogether proscribed. I doubt not that 
fever may sometimes be resolved by the heating and sweating 
treatment, as well as by the opposite mode, now so uuivei-sally 
pursued, and I have even knowu instances ; but unless in the 
very early stages, and where there is neither high excitement 
nor inflammatory complication, the thing is not to be thought 
of. But how seldom does a physician see a patient at the 
very onset of fever. I think, but I say it with great reserve, 
that it might occasionally be justifiable, when the preceding 
conditions meet, and after an emetic has produced a slight 
moisture on the skin, to keep the patient wrapped up, and try 
to produce the resolution of the fever this way ; if the attempt 
did not succeed however, it should be immediately desisted 
from.* It is more than probable that the old mode of treat- 
ment, though now, with much propriety, so generally and for 
ever abandoned, could not have been always unsuccessful, 
else it seems evident that it must have been given up sooner. 
The wondrous powers of nature were doubtless often taxed to 
the utmost, to save the patient at once from the treatment and 
the disease. The great error however, of those who practised 
it, was in adopting it in every case without discrimination, 
and in continuing it during the whole course of the disease. 
We should not forget that profuse and early sweats which are 
not critical, may be productive, as Tuomy observes, of dan- 
gerous weakness: how often indeed, do such take placeduring 
the disease and throughout it, as I have before observed, with- 
out producing any resolution.t How many unfortunate per- 
sons must have been destroyed this way, by loading the 
unhappy patients with warm clothes, stuffing them with hot 
drinks, and healing their apartments with huge fires!]; It - 

• Cull™ gives 119 a niimber of excBllenl observatious nn this subject, which I 
think are wortliy of being conjulted. Worli) b; Thombon, vol. I. p. 621 and 654. 
Be laj! donn with much preoision, the ciruumsCiuiceB under whieh we may Btleoipt 
the resolution of feicr by amating, the rules by which we are to candutit it, tuid IhC 
eieeptions to the proelioc, concluding with excellent general rcmnilis. Consult alio, 
Wilson Philips, (otherwise Philips Wilson) on fever, toI. I. p. 57B. LikewiH, 
Sydenhami opera, § I, cap. IV. 

+ On the diseases of Dublin, p. 127. 

* LeVsoai gives an extract from en old Englith worli of the I(>lh ceotur;, b 
lated from the Dutch, and entitled, "The Boock ofPbyiiciie, byDr. G 
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is a grand matter however, when it can be done with perfect 
safety, to be able to efifect the early resolution of bo dangerous 
a disease as fever ; and the judicious and intelligent physician, 
while he shuns the barbarous, because indiscriminating and 
frequently fatal practice of our ancestors, should also keep his 
eyes open to the occasional advantages which probably at- 
tended it, and without which, none but lunatics, much less 
men, iu many respects shrewd and experienced, could have 
habitually continued it. 

Mercury, independent of its purgative action, has been 
used and frequently recommended, both as a prophylactic 
and therapeutic agent in fever. Many able physicians have 
given it as their opinion, that when it could be given, so as 
to affect the mouth, the fever would cease. Here however, 
we labour under the ambiguity, as to whether the mercury 
acted because the fever ceased, or in spite of the fever, and 
BO caused its resolution. The sum of the evidence on this 
subject, seems to me to prove, that sometimes the oue oc- 
currence took place, and sometimes the other; that some per- 
sons are capable of having their mouths affected by mercury in 
fever, which thereupon disappears — and that others, either from 
the stronger hold of the disease, or some inexplicable peculi- 
arity of constitution, are insusceptible of tbemercurialinBuence 
until the fever ceases. Yet patients will occasionally die of fever, 
notwithstanding the production of ptyalism; this however, 
appears to be an exception to the general rule. From all 
however, that I have been able to learn on the subject from 
others, as well as from my own experience, 1 have come to 
the conclusion, that the administration of mercury as a siola- 
gogue iu fever, and with a view to cut short the complaint, 
though sometimes successful, is on the whole an uncertain 
remedy, and inferior in point of eificacy to other modes of 
medication. Of course, I do not include in this remark, the 
exhibition of mercury with opium in fever, compUcated with 
inflammation, after blood-letting has been carried as far as it is 
practicable, nor when it is given in small doses as an alterative. 
I have myself, upon the recommendation of those who bad used 
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it, given mercury in several instances during simple fever, to an 
extent sufficient to have produced salivation in a person in 
health; this result however, never occurred, either during the 
complaint, or after it had ceased — ^nor did it produce any influ- 
ence on its duration, or otherwise. I have never tried it in a very 
bad or fatal case ; and it will be obvious from the preceding, 
that I do not feel inclined on the whole, to recommend mer- 
cury in the 'form of a sialagogue as a general remedy, in or- 
dinary cases of fever.* 

I come now to the last point on the subject of treatment, 
and that is, as to the procedure which we are to adopt in that 
important stage of fever, which is rightly enough termed the 

* The able editors, Drs. Barker and Cheyne, of the " Account of the Fever Epi- 
demic in Ireland/* vol. I. p. 442, observe — '^That in many cases the mercurial 
praetioe «ras adopted, that is, so afl to effect the system.^' It was pretty generally al* 
leired, tbey observed, that when the gums were afiected, the fever immediately, or poepi 
after ceased ; but it is not clear that this effect was generally obtained in severe 
cases. Dr. Barry of Cork, whom they quote in the same page, mentions the cases of 
a phyideian and of another individual, who both died, notwithstanding the productioD 
of severe ptyalism. Dr. W. Ryan, then of Armagh, (now of Rosstrevor,) one of the 
gentlemen who employed calomel as a sialagogue, and whose practice was very ex- 
tensive, speaks thus-*-" The remedy which, in severe cases, I have found next in 
efficacy to blood<;letting, was calomel. I prescribed it in such quantities as not only 
to seeure its purgative effect, but also its mercurial aeti9B on the system; and as 
soon as this took place, and the mouth grew sere, I have never been disappointed in 
my expectations of recoveiy. My atteatien was first directed to this medicine, as it 
were, by mere accident, having exhibited it in the case of a lady at the first appear- 
ance of the epidemic, merely to open the bowels ; but from peculiarity of constitu- 
tion, the calomel affected the mouth so completdy, that salivation was the result; 
and the second day after, I was agreeably surprized to find that the fever had dis- 
appeared." Op. citat p. 351. Priog gives two striking cases of recovery from typh«s» 
supervening upon salivation. Exposition of the principles of pathology, p. 100, 
et seq. 

A London practitioner of high and well-merited repute, sometimes gives mercury 
with great advantage, so as to affect the mouifa gently. See EUiotsofi's lectures as 
reported in the Lancet, vol. XVII. It is certain that the mercurial action does not 
act as a prophylactic against fever, as we have had considerable evidence of late, for 
believing that the extract of belladonna does against scarlatina ; if it were the case 
however, the one fact would not be a whit more wonderful than tiie other. Dr. 
Graves makes the following remark, in the sixth of his very able course of cliniGal 
lectures — '' I have seen a person labouring under mercurial irritation, seized with 
common fever, which afterwards became typhus, and proved fatal in five days." A 
recent writer speaks of mercury with much approbation, especially during the period 
of prostration; he prefers ^eternal frictions, half a drachm of the Unguent bydrarg. 
fort, twice a day. Vid. Bume's Treatise on Adynamic Fever. 
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period of prostration, but which varies in iutensity from a 
comparatively alight amoitnt of indisposition, to the last de- 
gree of debility, that is compatible with the coodnuance of 
our existence. The pathological condition of a person in this 
situation is sufficiently difficult of analysis. Theie is prostrn' 
tion of both body and mind; the organic and voluntary fimc- 
tions are more or less paralyzed; varions organic lesions or 
their consequences, subsist ; and there is a considerable, though 
varying depravation of all the tissues and fluids which go 
to make up our frame. I need not enter into the pathology 
of this condition, which has been previously attended to, but 
shall merely remark, that that pathology, and the analysis of 
its general and individual conditions, known by the term 
diagnosis, must form the only sure foundation upon which 
a rational superstructure of practice can be erected. The 
treatment of the different inflammatory lesions which may 
complicate this period, having been disposed of, I have only 
to enumerate the vaiious agents which we have it in onr 
power to employ, to effect a beneficial modification through 
the medium of the mind on the body of the patient. Those 
who are aware of the influence of the mind on the body, not 
only in health, but in disease, and all should he so, will not 
consider it superfluous, to devote a few remarks to the advan- 
tages which we may derive from attention to this point.* 
The means which lie in our power to stay the progress of 
disease, or avert its fatal termination, are unhappily often too 
few, and noconscientiousor intelligent practitioner will neglect 
any, that can by possibility contribute to prolong the existence 
or augment the well-being of his patient. 

The exhibition of stimuli at the close of fever, demands a 
few general considerations, before I proceed to detail the 

* A number of persons, iDtae of tbtm of considerable note, medical men as Rell as 
others, but whose names ic is unnecenacj to mendon here, have written treatises on 
tbt power of the mind on the bodjr, both in healtlt and disease. The subject, apart 
from the fanciful speculatiotis whieb it hai led to, is very curious, and, as a ijoes- 
tioD of EctcDce, of higb importance. Psychological medicine, m«dicLoa piychica, 
is thus deSned b; Fuchelt — " Die ps^chische Medicin bondclc von den Storungen 
des psycbisebcn Lebens und von der Kunst, auf die Seele dcs Menschen zuDi dcr 
HeiluDg zuniichit einzuwiiken," Umriss der allgemeineD GeiundheiU— kraukLeits 
und Heilungslehrc, Brster Band, J 35, 
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mode of giving them.* As I have often remarked before, the 
action of any stimulus implies a receptivity on the part of the 
system to its influence. The stimulus moreover, must be pre- 
cisely adjusted to the wants of the system ; it should not err 
if possible, either in excess or insufficiency. If we give too 
much, the excessive action which it leads too, will eventually 
occasion a corresponding degree of weakness : if we adminis- 
ter too little, the good which we design by it, is not produced 
*— in either case, the patient may suffer grievously, or even 
lose his life. It will too often however, unfortunately happen, 
that the system is unconscious of all the means which we em- 
ploy, or is only feebly excited, and death, in conformity with 
the inevitable laws of our being, steps in a victor. It is most 
important, that stimuli be not employed unnecessarily, or too 
early in fever : in the former case perhaps, we may occasion 
the destruction of the patient — and in the latter, by prema- 
turely encroaching on our resources, we are deprived of all 
means of rousing him when he has most need of our assist- 
ance.t The stimulus, for this reason, should not be given an 

• I cannot in this place pass oyer a remark of Billing, which seems to me to merit 
some attention—*' The strongest mode of illustrating the risk of stimulating a typhoid 
patient, is to suppose, that when an important organ, such as the lungs or brain, ia 
inflamed, the typhoid state of collapse may be just one of the provisions of nature to 
alloir the parts to recover, as they would during the collapse of syncope produced 
by bleeding; and of course, when so important an organ as the brain itself is dis- 
eased, we should be careful how we set the heart pumping more forcibly than neces- 
sary." — He qualifies this however, immediately after, by saying-— << Only let us not 
go into the opposite extreme, and so let the patient die for want of a spoonfuls or 
even a pint of wine or brandy." First principles of medicine, p. 87. 

Hildenbrand and very many others, dwell largely on the disadvantages of too early 
stimulation, by which an unfavourable complexion, that it would not otherwise have 
exhibited, is imparted to the disease. Pringle has seen delirium produced by the 
untimely use of wine; many other practitioners might yield the same testimony. 
See also Sydenhami, op. § I, cap. IV. 

There are some judicious observations on the ill consequences arising from the 
early and iodiscriminate exhibition of wine in fever, in Black's clinical and patho-^ 
logical reports, Newry, 1819. Surely, (observes the author,) if the physician should 
observe, in a case of fever, such symptoms as would indicate a state of the sensorium 
at all analagous to what these dissections discover, (the state alluded to, was that of 
high vascular action and excitement,) he would not think of prescribing wine or 
alcohol, p. 150. 

f Pring has seen fatal apoplexy produced in typhus, by the improper employ- 
ment of stimuli. Op. cit p. 104. 
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lioni' too soon, for if the niiturd powers do not come in 
time to our assistance, the nrtilicial ones will prove totally 
inoperative, to bear the patient through the prostvation of the 
disease. As I have said above, a certain appropriate suscep- 
tibility must exist, without which, all the brandy, and opium, 
and wine, that we ai-e able to pour into the stooiach, will 
act no more upon it, unless mechanically, than they would 
on a leathern bag,* On the other hand, we must be careful 
not to delay giving the stimulus too long, as we run the risk 
of losing our patient from irrecoverable exhaustion — and many 
have perished from the weakness and prostration incident to 
the latter stages of fever, from the want of a little of that arti- 
ficial support, which fainting nature only requires to enable 
it to battle successfully against the agents of death. A happy 
medium is rarely perhaps attained ; it is sometimes difficult 
to hit upon the precise point with correctness, owing to our 
partial ignorance of those minute details, an acquaintance 
with which only, could enable us to arrive at a just decision. 
If this occur with persons who judge for themselves according 
to the circumstances of the ease, what must be the result with 
those who look upon fever altogether as a process of iullam- 
malion, and those others, who consider it a mere form of de- 
bility. We must ever keep in mind, that the human frame, 
both in health and disease, contains within itself a certain 
number and amount of impelling powers, which however, 
cannot long subsist and act, without receiving a fresh supply 
from time to time, of those outward influences which the 



' Dia VerbiQtiiisa iler Organ bmen 2U den R«1xeD ist also kein bloaa paraires, 
Eondem ein aativn. Tiedmnaan, Physiolo;ia dca Henichen, Enter Band, ^ 530, p. 
Tbisii not tnre uf stimuli alone, Lutofeiery medicinal agent tbat we emplojr, 
Andral observes, (Aoat. pathol. Tome II. Classe 4 i^me, 5 3,) that there may be 
such a torpor in the intestinal canal, fram the state of the brain, a« to prevent the 
^^ action of purgatirra and emetics. And it is veil ImDmi, tbaLlheiurEaceor the body 
^^L i> tomclioies in such a staCe, that Lligters or irritants of anj kind, mechanical or 
^H riieaitcal agents excepted, will not act on the skin. See a vciy important and in- 
^H tetesting work, Sabatier (d'Orleans,) Lois de la revulsion, etudjees sous 1e rapport 
^H plij^ialogi<iue et therapeutique, p. 296, et seq. Those who have been nonversant 
^H with the Indian cholera will bear me out in saying how frequcntlf, how universally 
^^M indeed, in the latter stages of Ibnt fonnidable complaint, the btomaeh is insensibte la 
^H ever; gtimuliia, aud the ikin to crerf.form of irritation. 
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Author of our being has rendered essential to the continuanc( 
of our existence. These ioterual powers however, ; 
limes sadly overlooked, and stimuli are exhibited with need- 
less profusion, when the powers in question, would prove 
amply sufficient to ensure a return to health. The adminis- 
tration of stimuli and food, and the regulation of the tempera- 
ture, will, with the exception of a few special indications, 
occupy the remainder of what I have to say on this 
head. 

When a patient is merged in the stupor or muttering de- 
lirium of typhus, it frequently proves advantageous to rouse 
him up if possible, as Naumann recommends, by occasionally 
addressing him during the day, with a few earnest ohserva- 
tJoDS; and by at least a momentary dispersion of the chaotic 
and fugitive imagery which assails him, recall him to a 
glimpse of a brighter earthly existence.* An affecting in- 
stance is mentioned by a medical writer, wherein, by a well- 
timed appeal of this kind, he was able to awaken a female 
patient from the stupor of fever, and so eventually, to secure 
her perfect recovery ; Treviranus likewise, furnishes us with 
another of equal interesLf There are however, many exam- 
ples on record, wherein, by a judicious, yet cautious reference 
to cheerful and strongly-rivetted associations, the physician 
has been able to rescue his patient from immineDl danger; 
and certainly, the careful employment of these means, as I 
have ever found, is productive of the greatest benefit in the 
languor and depression of disease. 

Of all the physical stimuli which we possess, alcoholic 
drinks and opium are undoubtedly the best ; camphor, phos- 
phorus, yeast, arnica, ammonia, and bark, possess their occa- 
sional advantages; but I conceive that they are relatively 

■ " Geniis ut ei ralb^am, zur Zcit der vsrbcrr&clieadco Typfaomanie mehrcmol 
tsglich duTcli eraates, fesles Anrcdeu, die Kiuukeu aus ihrem Tuuiud 211 erwecken, 
tie aa iicb KlbstzQ ertDDcrnT urid dnrch ein auBenblicklicheB Veijagen del' cbootiKb 
in eioimdei' fliegsenden TmumgentaJleEi venigbteDS eipea liuhlen Blick auf das heiterfr 
Ecdendaeejn miigLicb z\i macbai." NaimumD, Usndbucli d. Med. Klinik, BEtlin, 
lB39,Dritler Band, ErbCe Abtbeilung, p. 2S2. 

f Marcus Heiz, der bekaonlc Az( und Scbriftsteller, wurde in dem AiigenbUck 
Ton einecQ naoh einar sehircren Krnnkbeit iutiickgebliebcnen Delirium bebejt/t, 
bIs mui iho in lein Studirzlmmer bracble. Binlogie, SeabtUr Band, p. S3. 
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of far iuferior efficacy.* Who would employ them, when he 
could have recourse to the former ? When wine and opium 
fail, I fear that we have comparatively few resources left. 
We must not indeed, despise the various energies which are 
so bountifully supplied by the hand of nature, but I conceive 
that we should employ the best Of all the alcoholic stimuli, 
wine is undoubtedly superior to any.t If we employ a weak 
vrine, as claret and the like, the patient will require the more; 
if a strong one, as sherry, port, or madeira, it is proper to 
dilute it with water, especially at first ; in some cases, if eco- 
Domy bean object, porteror punch, forms avery good substitute 
for wine. Whatever wine we employ, it should always be 
good of its kind. The supply of wine is relative to the period 
of the disease, the degree of prostration, as well as the sex 
and age of the patient. The previous habits and rank of life 
must be attended to ; a drunkard will commonly need more 
wine than a sober person — and one who has lived well, and 
used little exertion, than a man of industrious and temperate 
habits. A person of good constitution commonly requires 
but little stimulus — children rarely demand it; hut I have 
seen such brought into the hospital in the third week of 
typhus, cold, prostrate, with suffused eyes and features, foul 
sorded tongue and lips, to whom wine was imperiously ne- 
cessary to ensure recovery : such cases however, are not com- 
mon. The longer fever continues, the more intense in most 
cases, is the after prostration, and the greater the necessity 
for wine — and the more intense the prostration, and the more 
deeply the fever has worn the typhoid stamp, the greater also, 
ia the necessity for wine. All these cases are liable to occa- 

■ Philip hiny that galvanism miglU prove useful Ri a, itimulus in f<!ver, where 
there is deSeient aer* ous energy wilboul Inflam miction. He cnaaiders the best meani 
of truismitting it, to be throaEh the sbuDoch and lungs. 1 am unable to cSkt an 
opinioQ 18 to Its jKissibIc effiwcy. I thould hardly however, be inaliaed to trj !(, 
except as a "pis aller." See Philip's experl mental inquirf into the laws of the vital 
functions, p. 338. 

■f- Barbier osierla that he bat frequentlj found much advantage during [he pros- 
tmlion atlendint on ataxic, adynamic, nnd typhoid fever;, fmtn (be altemule appli- 
ualion to the epigBiUium and abdomen, of a woollen rag dipped in tome aromatic 
cordial tincture, such as^lbat o( raKiaarj or cinnamon. It ii perhaps reaionable to 
suppose (hat this remedy, whieh i9 at least barmlesi, might sometiniEi prove useful. 
Barbier, Unl. med. seconde M. Tome H. p. 384. 



IBO 



FETER — TYPHUB. 



Gional exceptions, but they need not be repeated here. Wine 
is more frequently necessary than some suppose, and more 
rarely than is imagined by others. During the prevalence of 
epidemic fever, it is generally oflener required than at other 
times; but without any epidemic prevalence, much more 
typhus, as X have more than once had occasion to observe, 
will exist during some years than others — and at such times, 
a greater consumption of wine will be necessary. I never 
give wine by routine or indiscriminately, but invariably en- 
deavour to regulate its exhibition by the principles already 
laid down. On the whole, I may observe, that I do not find 
it necessary to give wine very often, and I never administer 
it heedlessly or unadvisedly ; it is always better to let the 
patient recover by his own natural powers, when they prove 
sufficient. It requires considerable practical tact and know- 
ledge, to know when to exhibit wine with advantage, and 
when to omit it. I do not like to give it when the tongue is 
dry and brown, unless the prostration is very considerable, 
and even then, I administer it with reserve, immediately dis- 
continuing it, if I find upon a fair trial, that the patient is not 
benefitted. Nevertheless, as O'Brian observes, there are des- 
perate cases in which wine is our only remedy ; and it is a 
wonderful proof of God's goodness, that he has furnished us 
with a means at once so cfiicient, and for which nothing could 
be substituted.* If the pulse is soft and small, though quick — 
and the tongue moist, although not clean — and the patient la- 
bour uuder considerable debility, wine will generally do good. 
If the pulse becomes quicker and harder — if the breathing grow 
more hurried, and the patient restless — and more especially, if 
the tongue turu Ary and hard, it is clear that the wine is counter- 
indicated. If on the whole however, the tongue grow cleaner 
and softer — if the pulse fill — if the extremities get warm — if 
the respiration becomes more gentle and natural— if the wan- 
dering and delirium disappear — if the patient relish his wine, 
and seems to improve upon it, we may fairly conclude that it is 
serviceable to him. The experienced practitioner however, 
will frequently learn at a glance, the extent to which it proves 



■ Viil, Transact, of the Col. ofl'bji. iu Ireland, \ol. ill. p. J04. 
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beneficial — and that, by Dumerous tokens, some of which it 
would not be easy to describe. The patient's allowance should 
be gradually diminished ; it invariably does harm to discon- 
tinue it suddenly* The quantity given, must vary with cir- 
cumstances, from a few ounces to a pint or more, making an 
allowance for the strength of the wine. It may be made into 
negus, mixed with water simply, or occasionally with a little 
panado ; some patients however, require it undiluted, and in the 
event of great weakness, one may sometimes add a proportion 
of spirits with propriety. Punch may occasionally be alter- 
nated with advantage; patieuta will sometimes prefer it. The 
desire of the patient for wine is a very uncertain criterion of 
its necessity. Many will ask for it, under the vague impres- 
sion that they require it, or from seeing others receive it. 
I have seen them implore that it might be given to them, in 
the aeme of a burning fever. The patient's desires, however 
ill-founded, should never be wholly disregarded ; if they can- 
not be satisfied however, with the simple assurance that wine 
is improper for them, they may receive a little water coloured 
with wine, which I have known to yield satisfaction. 
Sometimes however, I have seen patients anticipate the de- 
terminalioD of the medical attendant, and sohcit the exhibition 
of wine, when it was in every way indicated, and when it 
really proved in the sequel, of the utmost utility.t Id truth, 
the physician should ever be on his guard, neither rashly de- 
ciding upon, nor indolently procrastinating the formation of 
just conclusions, on the phenomena presented by the hand of 
nature. Of all qualities, a judicious and temperate quickness 
of judgment, is necessary to the man who would practise with 
credit to himself, or advantage toothers: while we deliberate, 
the phenomena of disease change their aspect, the period for 
decision has passed by ; and even when we arrive at length, 
at an accurate conclusion, we only enjoy the impotent satis- 
faction, that the advantages which might have been drawn 
from it, have lost an opportunity for their exercise for ever. 

' Vid. Lsw'b observations as to tlie restricticns nith which xiae should be given 
in fewrs. Ed. Mod. nod Surg. Jouni. Vol. XXXIII. p. 82. 

f Sitis SEepe magnaj nliu nulls, nisi vini, quod plurcs onxit; appctunt. Fiimk, 
J. P. De cunuid. bora. niarl>. Lib. I. de leb. p. 105. 
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A man might as wdl expect the raging tempest to lull at his 
bidding, as hope that the course of disease should stay itself 
until he has time to form a determination respecting it : th^ 
course of nature is ever progressive, and will pause for non& 

There is an advantage in the use of wine over other stimuli 
which I have tomenticm: it has not a medicinal flavour, audit 
must be admitted, every thing else alike, that th» alone would 
be a ground of preference. It is quite astonishing, when we 
reflect on the quantities of wine which some persons are aUe 
to bonsiime vrithout intoxication, even when unaccustomed 
to the habitual use of it Some have been known to go the 
length of a couple of bottles of port or madeira, and twice 
that quantity of claret I have seldom found it necessary 
however, to administer even half this amount It is re^ 
Inarkable that persons, after excessive haemorrhage, are also 
able to bear large doses of wine and brandy with impunity: 
the case of women after severe flooding, affords an example 
well known to practitioners. It is also worth notice, that 
such persons are similarly circumstanced with respect' t4 
opiates.-^-Yeast is exhibited by those who recommend it^ 
mixed with porter or ale; it may also be given as an enemiu 

Opium may be used in fever as a stimulus or otherwise; 
That it may prove occasionally useful as a stimulus, I do nbt 
doubt, but wine far surpasses it in general utility.^ I have tried 
it in some cases to a considerable extent, in place of wine, grU*- 
dually increasing, and as gradually diminishing the quant]ty» 
giving occasional laxatives to operate on the bowels ; but 
though it seemed to answer the purpose to a certain extent, 
I much prefer wine, and I believe this is the general senti*- 
ment on the subject.f I have mentioned its utility after in* 
flammation, with or without calomel, and also in the diarrhoea, 
which may complicate the different stages of fever. It is 

* For some observations on this head, see Alison in Ed. Med. and Surg. Joum. 
vol. XXVII. p. 255. 

f A remarkable work, written by a no less remarkable man, advocates the ex- 
hibition of calomel conjoined with opium, in repeated doses, as a general remedy in 
fever. Jt is needless to comment upon a form of practice which, so far as I am 
aware, no one follows, and which I only refer to as a thing that has been. Mluilean's 
practical illustrations of the progress of medical Improvement. Lond. 181B, p. 156, 
ct seq. 
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someiimes very useful iu subduing^ great restlessness, when the 
latter exists in the advanced periods of fever ; but I prefer not 
giving it, unless the tongue is tolerably soft and clean, and 
the general excitement nearly or wholly abated. It may be 
combined or not with a proportion of the extract of hjoscia- 
mus. If a single dose of opium answer the purpose for which 
it has been si^^n, it need not be repeated. — As for myself, I 
never think of giving the preparations of bark, or any of tbe 
vegetable bitters, except in the convalescence of fever ; during 
the prostration of this disease, I conceive that we are provided 
■with better stimuli. A different practice, we learn from va- 
rious authorities, formerly prevailed ; hark was frequently 
given in the acme of fever, perhaps during the co-existence 
of active inflammation : I can hardly conceive a more fatal 
practice.* 

Arnica is variously recommended both at home and abroad; 
it is however, particularly cried up by Gennan practitioners; 
and Hichter and Hecker, not to quote others, recommend it 
strongly in the typhoid stage of fever.t I may be permitted 
to say of it however, as of some other agents, that we possess 
means of superior efficacy. I need not describe the mode of 
exhibiting camphor and ammonia where they are thought 
necessary; I cannot say that I often employ either. Phos- 
phorus I have never tried in fever ; but there is some testi- 
mony on record, as to its utility, by Strohmayr.J There is 

" We must not conclude however, that IhiswaBolwaja the case, oatbe following ei- 
tract proves — "Pulums hoe anno hujm morbi eutaa vidi. 30. annotmn temin^, 
peteuhiis adeo gcatenti, ut medici alii mecum testarentur [epieciorem lis se nemioem 
unquc maligae ab ipso piincipio decambenti conaucta methodo cnrtictm 
dedimus, cortieis usiim a eurate morbo dudum protmximus, Laetj coaCemplabeeiur 
poslquam aliquot diebus eo retnedio usa esaet, vires inerescentes, ajgrainciue cum 
abundantiseima efflameentia fix segrulantem, et flrma Toletudiue hrevi potitam, 
De Haen,RaCiatnedendi,Lug.Bat.lT62; DefebribusmBligDiEdictia.aap.XXIX. $3. 

f Richtcr, Auafubrliuhe ArEneimittellcbre, Band 11. p. H4. 

I Hecker, Praktisehe Arzaeimictellehre, Ersler Tbeil, p. 688. 
i Id place of repeating the earliest recorded oBuet of tbe exbibition of phosphorus 
io bud [ever, (he reader will perhaps, be gtod to learn, that it has been recently em- 
plojred, with apparent lucceis, bj a practitioner ol eminence in Germany. The case 
vas one of extreme danger; (he pulse wu small and hardly perceptible j the ck- 
Itcmitiei were cold, and the patient so far reduced, as not to present tbe protiabili^ 
nf an hour's existence. Alter the third spoanful otthe mixtiu^ had been given, she- 
padiMlly lecovered. Two grains of phospiionu were made up in a five ouave emub- 
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a great variety of other stimuli, more or less frequently em- 
ployed, and chemistry and pharmacy are also making yearly 
additions ; but as I conceive that we are always bound to 
employ the best, they will rarely be used except in desperate 
cases, or when we are destitute of a supply of medicine. 
Carbonic acid gas, in the form of effervescing draughts or 
fermented drinks, sometimes forms a gentle and pleasant 
stimulus, which may be occasionally exhibited, should the 
patient desire or other circumstances require it We some- 
times find it convenient to exhibit stimuli in the form of 
enemas, either in addition to those given by the mouth, or 
when the stomach rejects its contents. 

I have occasionally found singular advantages, from the 
exhibition of a smart emetic in the latter stages of fever. 
Medical men are of course well aware, that the effects of an 
antimonial, are very different when given in an emetic or 
merely a nauseating dose :* in the former case, it will prove 
an active and frequently a beneficial stimulus. Both results 
may be witnessed in the varying operation of sea-sickness in 
different individuals, giving fresh stamina to some, and in- 
ducing considerable debility in others. I believe it would 
enter into the minds of few however, to exhibit emetics gene- 
rally, as a stimulus at the close of fever ; but it is desirable I 
think, that they should possess this additional advantage, 
when we administer them for the purpose of clearing out the 
bronchial tubes, which sometimes become inconveniently 
loaded, especially in elderly persons, during the latter stages of 
this complaint. A French writer recommends that the patient, 
when he is able to bear it, should in these cases, be supported 
on his seat, with his head inclined forward upon his breast, 
by which means he will be the better able to free his chestf 

sion ; a large spoonful to be taken every three quarters of an hour. All kinds of 
stimuli appear to have been exhibited, except wine, at least it is not mentioned by 
the author. Strohmayr, Medicinish, praktische, Darstellung, p. 124. 

* The distinction has been well drawn, and I think, ingeniously accounted for, 
in ** Holland's experimental inquiry into the laws of organic and animal life^" p. 435. 

f ** L'expectoration chez un homme afiaibli, quand il est couch6 sur le dos, est 
presque impossible, elle devient facile aussitot que Pattitude est assise et que la tete 
est fortement flechie sur la poitrine." Piorry, Clin. Med. p. 42. This recom* 
mendatiouy in which this author however, is not singular, is followed by the detaila 
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These things are worth attendiog to, for I believe that cases 
of aspbjxia occasionally happen fiom the incapabilitj of ex- 
pectorating, when the powers of the patient are not otherwise 
so far exhausted as to occasion death. 

When we think it necessary to open the bowels during the 
period of prostration, which as a general rule it is very proper 
to do, we must act with caution, since it will occasionally happen 
that ao injudiciously active purgative, and even an enema, 
may produce a deliquium which has proved mortal.^ When 
the prostration sets in early, we must be doubly careful. 
Neutral salts generally, do harm, mure from the unnecessarily 
large doses in which they ^e sometimes exhibited, than owing 
to any peculiar ill qualities possessed by them. I have given 
them throughout the whole course of fever, gradually dimi> 
nisbing the quantity, so as to act very slightly on the bowels, 
not only with impunity, but with advantage; the wai-mer 
purgatives however, are generally preferred, and I think, with 
much propriety, in the advanced stages. 

A blister, generally a small one, applied for a few hours to 
some point of the cutaneous surface, will sometimes act as a 
bene&cial stimulus ; blistei's however, should be employed with 

oTtiTD OBHS, in which the patients, to all appearance, were rescued hy its emploj- 
ment from ui^eot danger, I think that the ingenuit)' and novelty oF (he means 
berc pointed out, are worthy ofattenlioni and from the vay in which tliej depart 
from common routine, are calnuUted to rouse useful rcfleotion;,. I have recom- 
mended cmetica in the text, when the bronchial tubes were loaded. Many procti- 
tionen hare given instances of Iheii ulilitj in luch cases; and the irriter rrom 
~ vhom I have juet quoted, mentions an example of their vonplete success, [p. 45, of 
his Cliniqne,) in rescuing a patient from imminent death, by asphyxia, the bronchia 
being eicessircly ohf tructed. 

A very remarkable ease is described by Ga1]6, in which a lady almost in acticulo 
mortis Trom weakness, and the excessive accumulation of mucus in the bron- 
chia, was enabled to expectorate—" une quantito d'Snormea cmchats," so m to fill 
a plat^ (curette,) in two haors — during which period, be supported the patient white 
shceougbed, with bis left hand on the spine, and tlie otber on the epigastrium, to which 
be held some folded linen. During every'enpiraUon and while she coughed, he eier- 
Gused a smart pressure with the right hand. It ssms probable, tliat this mechani- 
cal aid, may base hod tbe effect which this writer ascribes to it. Hallfi, Observation 

I Clinique, Paris, 1829, p. 9. 

^B } On a suuvent tu, (says Karbier,) apris I'emploi d'un purgstif, uue fi^Tre qui 

^^t te montrait blinigne reictii tuut-d-coup uue forme ataxiquis— MaL Med. seconde cd. 

^m Tome 111. p. 191. 

i . 
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nsen^* Of theit utiltiy tsA ft fomi ^f iH>ufitfe]^Mtattot}, t 
Inve already Bpoken.f 

b; » of essential ittipOTtiii)e6, Ihut ft pfttietifc itt tht^ piyi«tftt« 
tion of fever, ought to h6 pttfviieA Witb ft M^fti^i^t l9tipply bf 
iiMli «ir ; it ^cntltd nev^ b^ »uiflfe^^ b^^ceM^^tftgtattfti l^or, 
iiit\m iiosfiSble totetider ft^ |>«ittit^ t6 bd ytfte&j^iMy kMid^ 
nnlh ^e emanations cOBtitf^fefit -M ^ii^ dii^aluse.t Ifi^Mai 
an !i«ry nufloferouB In wtiick the low^eliritym ftnd pt^i^tatMMi 
of (fever, liave <&iappeated ivhen a/peif&(m has be^ ^ftek^n "Mt 
ofa Bmalliconfirned apatftment, 'and brcmgUt into the W^H^v^ft- 
-dbOed 'ward al ^an (hofiphad, or ^exposed to this ^crpM ait.§ f 
inro alveady metilioneid fhe^($ftse of libe Irish pooir, i«''hOi^o)9fe«' 
tunes go through the ni^hote diisei^, neao^ljr in "Cbe'Op^ aiT; 
and various atithovs aboutrd with cKi[amp)es'<tf ^fhfe ¥apifl fe- 
Aifvepy <of tpalreiits in typhus fever, after beinig t^dmoved oiit'df 
m»jdirty'crowded .'hospital 'during a 'retreat, and cttfted tbrottgh 
ihevopen lair, 'even ivhen e&posed to rain and ^le vJesE^shtttfeb 
of the atmosphere. Larg^ open tents, in wMoh ' fli^^idc fkffM 

^ The most extravagant encomiums are passed by Morgan oo blisters that I have 
mnj where met with. He advises their early application, especially in 'nervous 
hwaSf 'aufd.a^tiifAiy Tecotmnends tiiat they shOiUd be kftpt on for ibttr or 'live ihtys, 
or longer, if they will draw any thing. See Morgan's mechanical practice of physic, 
prop. XIII. Riverius and EtmuUer both recommend blisters in high terms ; AlpijMiS 
is against them. Percival of Manchester, (Essays, vol. I. p. 133,^ is of opinion 
that they should be employed with caution. Lettsom, though he thinks blisters 
generally useless in fevers, gives more than one example of their apparent utility. 
See his Memoirs of the general dispensary, p. 44. 

f There are some observations ret>pectmg their employment, in M'Bride's metho- 
dical introduction to the tbeojy and practice of physic, Lond. 1772,, p. 329. 

t De'Haen yields his powerful testimony as to the efficai^y of free- exposure to 
the fresh air, not omitting other means, in preventing the eruption and the eontina- 
ance of petechias Ratio medendi, Lug. Bat 1772; pars., prima, de feb. maUg. 
cap. IX. 

In omni febre plurimum interest, ut aer cubiouli sit purissimus. ■ Nam auram 
salubrcm hauriendo maxime recreantup animi ; et vereor ne quidam sgroti non tarn 
morbo suo perierint, quam halitibus putribus, quos discuti vetuit pFspestera ami- 
corum cura. Ileberden. Comment de morbor. hist et curat, cap. XXXVil. de 
febre. 

§ The wards of hospitals are sometimes very insufficiently ventilated. Occafdon- 
aily a patient is so much disturbed and annoyed on such occasions, as to incur some 
risk in consequence. I have already remarked, that it has been supposed that the 
stimulus of the fresh air, under such circumstances, may, in a few instances, prove in- 
jurious. In some cases, the removal of a patient from his own home^ produces con- 
siderable moral depression 



receive a full simply of tbiB vital fluid, would be preftmble to 
hospitals, during summer, and pending the existeQce of epi- 
denjies. The hospital tenle which are used in our military 
service might be extended to civil purposes. I conceive that i 
isa practical error, to heap up patients in a fever-hospital, and 
fraught with evil in more ways than one. However this may 
be, patients in evety stage of fever — and if I could make a dis- 
tinction, especially in the last, should receive a constant sup- 
ply of purs fresh air. 

The temperature should be carefully regulated. In the 
early stages of fever, a patient will endure a degree of cold 
with impunity, perhaps with advautage, which would after- 
wards prove highly prejudicial. In winter, the temperature 
of the apartment of a person in the latter stages of fever, may 
be raised to sixty degrees of Fahrenheit : nurses and &iends 
will frequently however, make a room much warmer than 
this, if permitted. The patient should not be exposed to a 
chilling draught — this may be warded off by a screen. The 
curtains of his bed should he taken off or pinned up,^ and 
the door kept constantly open in winter — in summer, both 
door and windows, I shall merely add to the preceding points, 
that if the room be heated too bighj or the air not ofteu enough 
changed, the latter will inevitably lose many of its most be- 
Dehcial qualities. 

In cases of great prostration, and when the fever has been 
prolonged, a tittle nourishment will sometimes prove advan- 
tageous ; in the generality of cases however, I ventuje upon 
its administration with great reserve, before cooTaleaconce has 
set "in.* The most appropriate articles will be gruel, sago, 
arrow-root, roasted apples, a little toast and wine, tea, or weak 
soup, ripe fruit and jellies. If we observe that any of these 
articles disagiee, they must be immediately discontinued. 
Some patients however, in spite of all that we can do for 
them, will sink at this period ; but when we have done our 

* Cbeyae bas proper!; remarlied, that in DerroDa or malignaDt ferer^ as he stjfles 
Ihem, ibe food, boih toliii and fluid, at the period most proper to exhibit it, " may 
be comniODly ollaned a little stroD^er aiiil higbc^ than in iaAammat«ry ieven ;" but 
in medicine, ever; thin; requires the utmost prudence and circumtpection. See tbe 
English maladj, cbup. XI, on nervous fevers, etc. p. 332. 
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utmost in their behalf, we can hare nothing with which to re- 
proach ourselves. 

When the complaint subsides, much caution wiD be reqid- 
sile during the period of convalescence ; indeed, it frequently 
requires not less skill and attention than the preceding fever. 
The duration of this stage, as Percival observes, is very vari- 
able, and depends on a variety of circumstances, such as the 
severity of the previous disease, the nature of the treatment, 
and the habits and constitution of the patient. The prema- 
ture or improper exhibition of food, will often cause a relapse ; 
and this is so much the more frequently to be dreaded, the 
earlier the previous fever has been resolved. Another far 
from uncommon source of relapse, is premature exertion 
of mind or body; patients for example, are frequently desirous 
of getting up sooner than is expedient. Nurses and friends 
too often contravene the advice of the physician, whose ser- 
vices however, are sometimes dispensed with before the pa- 
tient is out of danger; hence, if possible, no practitioner 
should leave his patient till all risk has disappeared. Not- 
withstanding the possible miscalculation of his motives by 
ignorant or mercenary persons, the practitioner should not 
cease his attendance under hazardous circumstances, without 
a candid statement to the friends, of the possible consequences 
of his absence. If ever the rule of " festina lente" be appli- 
cable, it is here ; by caution and slowness, we can hardly 
ever do harm, but an opposite line of conduct is attended 
with no small risk. Pring gives an instance, in which a 
single full meal, after the long abstinence required by the 
complaint, was followed in a few hours by fatal apoplexy.* 
The patient may begin with a little weak chicken-broth or 
beef-tea, and a thin slice of stale bread or toast, for dinner. 
He may have bread and weak tea for breakfast, and the same, 
or gruel, for supper.f After a day or two, be may get an 

• Eipoiilioa of the priociples of pathology, Lond. I S33, p. St 
f In ScotlBnd and Iralanil, oat-raenl "ell boiled rn water, and eaten «ltb milk, i* 
employed very advantageously after fever, rapccially by the working classej, thoogh 
not cunDned to tbem; in oUiFr counUie!i, Indina-CDm meal, or polenta, prepared in 
the Game manner, is sometimea nsed for a like purpose — botb fona a light and luf- 
Bciendy nnuriiihing food. 
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egg and some jelly in addition ; and when four or five days 
elapse, and nothing aeems to forbid it, he may receive a small 
bit of chicken, minced very small, and eaten with bread or a 
potato. The employment of wine and water, and a more 
liberal supply of fleshmeat, will hinge upon many circum- 
stances, such as the degree of prostration of the patient, and 
the nature and duration of his previous illness. We should 
advance very cautiously, step by step, feeling our way, giving 
only a very small quantity of more nourishing food at first, and 
never allowing a full meal. I have found a few ounces of wine, 
or a little malt liquor, very serviceable during the convales- 
cence. If tonics are indicated, a preparation of bark may be 
given, or a grateful bitter, with or without a small proportion 
of some neutral salt. I take good care to prevent constipation 
from ever taking place during theconvalescence. Wheuthepa- 
tient first leaves his bed, he should be contented with silting 
up twice a day while it ia making. He may afterwards dress, 
and walk a little about his room. He should be able to go 
about the house for some time before he ventures out, which 
should be with many precautions and great deliberation, es- 
pecially in winter. His ordinary occupations should be only 
very gradually resumed, as mischief may arise from too early 
attention to business. 

I have seen a kind of fatuity, with loss of memory, which 
is also noticed by Frank, continue for some time after fever, 
in which the prostration had been considerable ; it is not of 
common occurrence, nor does it ever persist after the return 
of the strength.* When the convalescent gets tolerably round, 
as the popular phrase goes, a warm or tepid bath may prove 
advantageous. When this period has been properly managed, 
and the recovery proves complete, the feelings of the patient 
are frequently of a very exhilarating description. All his sen- 
sations are delightful ; he seems to have taken a new lease of 
his existence, and the varied phenomena of nature burst 

• lUi per longuin tempus anrniissaB v'a rccuponire i|ueunt vi««, an menle non 
minus, qunm cnrpore, diutius Lebetcant, practcrilorum cum <liSicu1Ia.te recDTdsntur, 
et Taluitnle quadam amices, mtilutis TJribus $ipDRte ceraetura, lerrent, § B7. J, P. 
Frank, de curand. horn, morb. — Stupiditatem a mnrlm reliquam surdasque aures, 
lenin interdum evacuantia, vel sub m^ori deblliUle, loboiantia, tflmpusque ipsum 
aaepiaslme lollunt, f 97. ^ 
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upon kis perceptioiis mth the vividnees and fiesbuess of 
cbildhood. Such a circuiiislaDce certaiuly affords a stuog 
and beuuti Ttil illus Ira tioQ of the benevuleut providence of Godi 
^ho serms to have provided us with this agreeable change, 
as a kind of coiiapeii satin ti for previous suffering : indeed, le- 
kef from pain of every description, is a highly plcosuiable coa- 
ditton. I have ntore than once experienced this beneficent 
result in my owu person ; and on one occasion iu pauli- 
cular, after a severe fever, in New-York, ihe grateful seaso- 
tions which I felt after recovery, were such as no language 
could do justice to. 

We must avoid running into the opposite extreme of stax- 
ving the patient, after the risk of relapse has wholly abated ; 
I have seen people in hospitals kept on a regimen al this 
peiiod, quite insufficient within any reasonable period, of re- 
covering them from the anemic weakness, to which their 
complaint had necessarily reduced them. 

When a relapse ensues, we are to treat it as we would the 
original disease, recollecting however, that the urgency of the 
case,is in general, much less.* Unless in unfortunate iosttmces, 
which happen often enough to keep ns on the watch however, 
relapses generally prove neither obstinate nor dangerous in 
these climates, the fever seldom lasting more than four or five 
days. It was observed during the Irish epidemy, that re- 
lapses became exceedingly frequent when the first fever was 
short, and that, without any imaginable imprudence oa the 
part of patient or attendants; hence, such relapses were very 
naturally, and I think justly enough, looked upon as a pecu- 
liarity of the disease. Such however, is not the case in ordinary 
circumstances, and the practitioner must never forget that a 
relajise may cost a patient his life. An observation of consi- 
derable importance is made by O'Briau, who states that he was 
generally able to remove the fever which supervenes upon a re- 
lapse, by the administration of an emetic. There is uo reason in- 
deed, why it should prove less efficient in this case, than during 
the onset of fever itself.t In warm countries, relapses are peculi- 
arly dangerousjevery precaution tbercforeshould be used to pre- 

• Sjdcnliiuni np. J 1, cap. IV. 

t Transwtions of tbe Trish College of Ph jskians, tol. I. p. 43 1. 
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rewt them, by aTOicIing too early exertion in the sun, and every 
known exizitingeawse. Personftl_experience,andthe loss of dear 
friends wlw ]>erished in this way, enable me to speak with more 
decision. Wbeii the patient has been long contined to his 
sick-bed, Naumann advises us to beware of cutting' off the 
frequently confused and entangled hair, — I believe that I 
have mentioned evei-y circumstance relative to the stage oF 
convalescence which is most necessary to be attended to; but 
it may be summed up as a general rule, that whatever the 
patient's habits and mode of life may be, he should return to 
them with the utmost circumspection. 

The considerations which I ara now abont to discuss, are 
among; the most important that attach to the present disease; 
for if it be desirable to cure fever, it is much more so to pre^ 
vent it.* If the one-half of the human race, as has been fre- 
quently alleged, die of fever in some of its forms — and if from 
ten to twenty per cent, of the whole number attacked perish, 
of what vast importance does it become, to lessen the fre- 
quency of 80 destructive a disease, whicb, as a judicious 
modern writer observes, so frequently cuts short the term of 
human life, just as adolescence is ripening into manhood.f 

' Lea vrais moyeni preservatifi de c«9 fiSvrea doivent etre prisei dans I'hisloire 
ies loia et des ini(itution<i de divers penpleif, soit ancieni Boit modenies, lar dLTi:T3 
objeti de salubric^. la frequence de cea fievTes est p1u« grende laiiiant que la ci'tf- 
llmlion de eet peaplei a iki miiii) atajieie. Pinel, Noaographie phtlDsnpUque, 
Tome prem. p. 177. Who wi!l not concur in Ihe remarks just quoted from this 

A practitioner of vast obserTalion ««li observes — "Sed Inn^e majuia pErito medico 
petenditra Gonuhnm ad iLreeDduni ejusmodi motliam, <iuippe qnod imiUo'tiltiui, 
malcoque cerljores effeotas ipsa cuiMione. UAfiininin, Med, rut. Tom. IV. de feb. 
pelech, p. 364. — Nou sitis colilur propbylaclics medioina, bene muUi sunt morlii 
quos atleote considerwiti pneTidere lioerit pluriblli diebm ante primum impelum, et 
persuasuni habeo, morbum prffltisum vel omninopnacindf posse lel saltern mitioreDi 
reWi. TiiBot, Ditsertatio de febribna biliosis, Lausannae, 1768, p. 170. 

t Smith's Irtfttise on foter, p. 421. 

Pujol Observes— "On Tottmouriravec la flfivM [iresque tons les homines qui oe 

Iamt pas cnlevfis par une mott violrnte." fEuvrts demeii. prat, par Boisieau, Tome 
[|. p. 7. This is going almost as far as Willis, who has it— "Nen.o sine febrc 
moritur." De aninu braterum, Oxon, 1762, pars tesunda, m^. 11 \. p. 3>^7. 
It Utikque preiquc tonjours lea jellnes gns dans la broe de I'age. Cniveilheir, 
AnaL palhol. wptiSme li»rlis*n. C'eslltidemmtDt, ilnefeut passe laswrdelc r6- 
piur^ c'est par renclphalitc (ficTre) que perisseAl pivsque tousles bontmes, d' In suite 
ilo malaAuxngoea. B£gin, Trail^de ph; sfntugie p«lhcli]gi(|U#, Tome pwn. p. oOl. 
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We must all die soineiime, it is true, but let us live as long and 
as well as we ctiii. Fever however, is one of the greatest banes 
to the certainty of life: no one almost, can c^culate upon 
entire immunity from it ; and we are liable, rich and poor, to 
be carried off by it in a few days, at the most flouiishing period 
of our earthly existence. The poor are altogether more sub- 
ject to this disease than the rich, although the latter are far 
from being exempt ; it is more liable however, to spread irom 
below upwards, and perhaps the greatest danger to the rich, 
arises from the susceptibility of the poor. We never bear of 
an epidemic fever existing solely among the rich ; such an 
anomaly has never occui'red. Even when fever attacks a 
member of a family in easy circumstances, it seldom or never 
spreads. May we not fairly conclude from this, that fever 
might he nearly exterminated, by a greater attention to the 
physical, moral, and intellectual wants of the productive or 
working classes— -such at least, is my opinion.* If we could 
elevate these classes above their present generally depressed 
condition — if we could inspire them with a higher sense of 
decency, morality, self-respect, and a greater love for useful 
knowledge — if we could make the heads of families provideai^ 
temperate, and industrious — if a better legal provison were 
made for the destitute and the unemployed — and if the surest 
foundation for such desirable changes, in the form of a good 
and useful education, were universally provided for the youth 
of both sexes, independent of sect or creed, I conceive that 
epidemic fever would entirely cease among the working classes, 
and that although sporadic cases might occasionally occur, 
they would not spread. t We do not hear of fever extending 

Plurimosque mt^itBleamEdioastALis^atque roboriB vigorc laJluDt. Jodofli t^mDUfi 
De curand. f:t. contin. Rotterdami, 1733, c&p. I. 

• A truly eicelleot writer and good miui, obBerrwon this bead — "Panmi aegra^ 
taot, quae naturali iDstincIu veguDtur, animalia, victuque siuiplieiori lontents, cor- 
pu!> in eodem quaerendo exerceot, labore Don extiauriuDt, pasaloniliuE aoimi rimes- 
ana, (ulutaribus toncutLUatur, et quae inurdiu detrita. fuerunt, ad Docbiiii quiets 
ooinpoiiiint. J. P. Frank, De cunind. hominum morbis, lib. L <le Cell, Introiluclia- 

+ The «icel lent writfra on tpidemic fever in the Dublin bospilal rei»rtB, and ioUw 
TranBaetions of the King and Queen's College of Physiciar 
olhers, whoso nomea 1 have frequently had occasion to menliun, dwell Torcibly i 
peculiar frequency, and coaiequeDt dcstructJieaBSS of fever in Ireland. Tliey, 
Tarinbly refer i( to the dirl, penury, and wretched eandition of the wQcking-dauei 
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amoug the inhabitants of a spacious well-built square, but 
what is more common among the narrow, and loo often filthy 
habitations of the poor.* 

Would it be to encroach on the liberties of the subject, 
were greedy peculators hindered from erecting the crowded 
and miserable dens which they do ? Should not legal mea- 
sures be taken toprevent the construction of houses and rooms 
for hire, of less than certain given dimensions, and without 
certain conveniencies, and so many yards of ground both in 
front and lere, to allow the light and air to penetrate to the 
inhabitants and their children, and to prevent the constant 
inhalation of a polluted atmosphere? In very many towns, 
the disgusting, dangerous, and degrading practice of throw- 
ing down ordure before the doors, still prevails in the 
narrow streets and lanes, the inhabitants not being provided 
with those appliances of modern civihzation, which should 
no where be deficient. Roomy and capacious sewers should 
be every where constnicted, and provided with a running 
stream of water through them, whether artificial or other- 
wise; and carts and scavengers should ply the streets every 
day at an early hour, to remove nuisances.t Some means 
should be taken to enforce domestic cleanliness and ventila- 
tion ; the exertions of the clergy and of voluntary associations, 
might be made effective in this way. Every epidcmy calls 
forth an abundance of sanatory zeal, honses are cleansed and 



in town and uauDtry ; n,Dtl with one voice practaica tbs impossibility of banishing Ibii 
plague vhich yehx\y almost, by (be frequent dtstructiOD of Ibe beads of familiea, 
carries (teEolaCian inta Ibe bomes of thousands, unlets some means are resorted to, to 
banish ignorance, procure employment for (be people, and elevate thoir habits. 
For my part, I fully conuur in all tliey have said, and may Just ask, whether such 
crying eeili ore not worthy of the immeniate and energetic attention of all those oho 
have the power or tbe inclinaUnn to better tbe condition of the eommunily. I shall 
only odd, in (he words of a humane and highly istellignit writer, who was well ac- 
quaiuted with the state of the poor — " Though i wish not tn accuse individuals, yet 
truth obliges me loaay, that evils exist somewhere which require immediate reforma- 
tion." Lettsom's memoirs of the dispensary, [nlrodnction, p. 12. 

* There are eicellent remarka on the prevalence of fever in large towns, in Fer- 
riar's medical hisloiies and reflections, vol. II. p. 177. 

f Every one h awaro of the aniious attention which the Rouuins paid to (beif 
sewt'n, so convinced were (hey, that their proper construction leaded to the pmcr- 
vatioa of the pnblic health. 
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wliitewasheJ, streets are sedulously swept, and the poor are 
provided with food and clothing, but so soon as the sickness 
wears out, these exertions ave discontinued. Now it is obvious, 
thai, if in place of being limited to a. point, a constant provi- 
sion were made for such important objects, their utility would 
be vastly ratdtiplied. 

The failure of the current harvest is a frequent source of 
the most devastating cpidemies ; und in countries where the 
inhabitants live principally ou vegetables, and subsist on the 
produce of the soil from year to year, and from hand to mouib, 
the consequences of a bad or missing crop, are soraetimea 
frightful.* Such results have frequently attended the failure 
of the lice and potato crops. Could nothing be done to miti- 
gate so great an evil as the liability to epideinies from such 
sources, at least in Ireland ? If the people could be induced 
10 raise more com, and consume more bread, it wonld tend to 
good. Potatoes, unless converted into staicb, or flour — ox 
dried, processes hardly applicable on an extensive scale, will 
not keep a whole year ; grain however, with proper precau- 
tions, may be preserved for an indefinite period. The specu- 
lations of the monopolists are frequently useful, by hoarding 
up the com ; but independent of some disadvantages, they 
are insufficient for the purpose, in times of great pressure* 
Wheat and other grain, imported or otherwise, might be antas* 
sed by goverument, and a sixth part sold and replaced every 
year, say at a moderate price. In this way, a large stock 
would be constantly on hand, in quantities more than sufficient 
I presume, to meet the most serious failures. The grain could 
be preserved with certainty, in reservoirs lined with sheet iron, 
and sealed with plaster of Paris, so that neither air, nor mois- 
ture, nor vermin, could assail it ; the only previous precaution 
necessary, would be to dry it well. The yearly sales, which 
would be merely for the purpose of hindering the accumula- 
tion of the stock, could probably be so regulated, as not to 
interfere with private industry. I am not perhaps, enough 
of a political economist to decide on the practicability of such 
measures, but I know, that in 1617-18, eighty thousand pe^ 



• Th« jfMt Irish epidstnj ii 
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sons died in Irelaud of fever — and ihat the poor iithabitsuts 
then, and frequently, were fain to have recourse to the wild 
plants of the fields and of the sea-shore, to furnish a scanty 
sustenance to sinking nature. The loss by death howerer, is 
not the only evil during an epidemy ; let us also consider the 
sufferings of the survivors, and the universal terror and suspen- 
sion of liuman industry which isoccasioned by it. These results 
are so serious, as fully to justify, I conceive, any well-meant 
speculation, on the best means of preventing the origin of epi- 
demic fever from starvation, and the consequent waste of hu- 
man life, and infliction of such an amount of needless misery. 
The production of epidemic typhus from military operations, 
has been very frequent j the destruction of such masses of 
men, physically speaking, the elect of the population, by fever, 
has been very grimt, and has often been attended with the 
extension of the disease, to the people at large. Until cir- 
cumstances, and particularly the progress and diffusion of 
moral feeling and knowledge, and the improvement to the last 
degree, in the effectiveness of the machinery used for human 
destruction, have advanced so far, as to make men generally 
conscious of the frightful absurdity, of committing such whole- 
sale slaughter on their species, 1 conceive it fruitless to urge 
any thing against the continuance of the savage and senseless 
practice. So long as war coutinues to be made however, 
medical men attached to armies — by the application of a ra- 
tional system of military hygieue — by enforcing personal 
cleanliness, the choice so fur as it is practicable, of healthy 
locations for camps, barracks, and fortresses, and the erec- 
tion of airy and capacious hospitals, may do much to prevent 
or limit the spread of epidemic fever among the troops com- 
mitted to their care.* Kvcry one knows the evil influence on 
the soldier's health, of exile — " tS>-( ^Xut xa! warj/foc aim," low 

• Rush lays (Iiat tbs tfpbiu pnxluced in the American Iio^pilals, killed more iol. 
diers than the sword. Inquiry, vol. I. p. 212. Desgennctles, Larrey, HenneD, nod 
olhen, have nlao left ns (eeliog pictures of the destruclivB results of crowded hm- 
pitali. Siienkin^- oflhe ravages of hospital gangrene, n purely hcKpital diwase, John 
Bdl remarks— that the hospitnl Iweome* a home ot d«lh, and Ihal the men would 
lie beCier any where out of it; n <rastc bau>e or b duBghill ate prefemhli;. &s this 
nriler ob»rces— sixty soldien eosl abonc fifteen Ihoasind paundJi, no Ihat every ex- 
peme, even iu a peraninry poiul of view, sUaulii be incurred Itist wouM lend to pre- 
serve ilieir health. Works, by Charles Bill, LonJ. ISM, vol. I. p. 101, el mi. 
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•pirits, inferior^ or deficient food, wet, dirty, and crowded ac- 
commodations, scanty clothing, cold and moisture; circumstan- 
ces, all of which, pave the way for epidemic fever.^ Tents, I 
believe, are less crowded than formerly, and smaller ; more care 
is paid to the soldier's comforts ; the camp regulations too, 
are better. Rational amusement should be provided for private 
soldiers — they would then rush less frequently into ruinous 
debauchery as a solace against mental weariness. Surely, the 
disgusting practice of sleeping two in a bed, to which British 
soldiers only I believe, are condemned, must tend to increase 
and propagate sickness. The comforts of the poor fellows ai^ 
too few ; as the instruments of our ambitioii, their wants at least, 
should be attended to. It is remarkable that the worst ships 
are conunonly employed as transports; and they are often so 
crowded as to become a not uncommon source, of loss of Ufe, 
by the generation of fever in them. 

The health of sailors will be promoted by the observation 
of similar rules, taking into consideration the difference of their 
position. Ships of war however, at the present time, seldom prove 
the birth-place of epidemic fever in temperate climates; when 
they proceed to warm ones nevertheless, the admirable system 
of cleanliness which prevails on board, cannot, owing to the 
present construction of vessels, reach a multitude of recesses, 
which, by affording a lodgment for vermin, moisture, and 
various filth, cause sickening emanations, and sometimes fre- 
quent and fatal periodic fevers. Vessels not unfrequently, are 
in unhealthy spots, and the men permitted to go ashore, with 
perhaps too little precaution. Their occupations on land 
may be readily imagined; and thus from the preceding causes, 
as well as from others, our shij^s of war have sometimes 
lost the greater part of their complement in foreign ports. If 

* As to the iufluence of insufficient clothing. Rush, (Op. cit p. 210,) says, that 
the simple precaution of wearing flannel waistcoats, produced a striking exemption 
from disease. 

Larr»y in his Memoires de chinirgie militaire, .gives numerous details of the 
ravages committed by fever among the French troops in hospitals and other- 
wise. Desgennettes lost 15,000 men at Torgau in a few months, from typhus. 
But one of the most horrible examples that I know, of the destruction sometimes 
occurring in military hospitals, is told by Howard. This illustrious person, writing 
from Moscow, states, that 70,000 Russian recruits had perished in the space of one 
year, in the hospitals. Vid. Aikin's life of Howard. 
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a short-service bill could he passed, and giealer inducements 
held out for persons of steady character, to enter our army and 
navy, the brutal custom of flogging being also abolished, I 
think it is reasonable to suppose that our men would become 
moreamenable to discipline; and from this, and the diminished 
inclination to indulge in ruinous excesses which would ne- 
cessarily follow, much less subject to disease. 

If a short and sufficiently popular sanatory code, could be 
drawn up and extensively circulated among the people, giving 
brief and plain instructions as to the preservation of health, 
much good would result.* Intemperance is an incessant 
source of every form of disease ; how often does it lead to 
fever, and indeed to most maladies. Would it he beneath the 
attention of the clergy of the different denominations, to make 
themselves acquainted with the contents of a few of the best 
works on the preservation of health, and to aid in some mea- 
sure, by diffusing a knowledge of these among their pa- 
rishioners ; surely much good might be wrought iu this way. 

Ought there not be such a thing as a minister of public health 
— as there are for other but less important purposes, among 
our government functionaries. Such an office would be one of 
great general utility ; it should of course, be filled by a medical 
man. The situation would be a kind of set-off to the elevation 
attainable by members of the twooiher leading professions, and 
would certainly be as well merited. A medical police, not inter- 
fering with private practitioners, should be ramified through 
the country; and the knowledge which they would diffuse, 

* Tbcre is a. little bodk vhicb I have read with gnat pleasure, ud uhii^h I UVc 
the liberty of reooianieoiling to such of my professioniil brethren as have not rati 
BJlh it, I mean the GesundhFitkatechismus, or calei:htiin of heulth, by Dr. Fault. 
The work Is deservedly populnr ia Germany; the editioD which I possess, ia ibe 
eleventh. It is clearly and iotelii^bly written; aod if somebody would lake the 
trouble of giving ui an English Tersioo in the same utnple s^lo as the nrigloal, 
making a Tew sUght alUrntionii, and adding some notes, so as to adapt it tn popular 
use at a low price, I Chink he would be conFerring a public btmeflt. I believe that 
a translation bos appeared iu the United Stales, but I have not seen itj I am nut 
aware of any avowed Irunilation that has been publisberl in this country. SinLlair's 
excellent Code of health is somewhat too large for general eircuUlion. 

Oue of the beit, and for its tim^ most eQlightencd books that I have ever perused, is 
Cheyne on health and longevity. Very recently an excellent little work bus 
appeared an this lubjecl, entitled Combe's principles of phjruologj', wbich is well 
worlliy of general cireululion. 
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and the loformations which they would have it io their power 
to effect, would go far to assist'in preventiDg; the recurrence 
of the destructive and wide-spreading fevet-epidemies, which 
have BO often taken place. Such epidemies do not arise from 
hiddeu or unseen causes, and ihcy may be prevented if we 
will hut make use of the mefiim which he within our graspt 
and which are undoubtedly permitted by the Deity to be 
employed in combating evils, which perhaps, it is not going 
too far to say, are only permitted lo exist for our advantage. 
Certainly, the numerous benefits which would accrue from 
the suppression of epidemics, Ly Ibe means already poiuled 
out, would go far to prove the positiou here laid down. 

The lessening of the frequency of fever, not epidemic, will de- 
pend very much upon the iew, observing the rules here recom- 
mended to the many. Such fevers frequently arise from im- 
prudence, and more frequently still, from the occurrence of 
those hardships which the constitution of society inflicts upon 
working men, for such are the principal sufferers from sporadic 
as well as epidemic fevers. 

It now remains to make a few obsei'vationa on the means 
of remedying the existence and disseraiuation of fever from 
contagion. When the fever has once arisen, we may try to 
stop its progress if we see it in the very beginning, by an 
emeric, as already pointed out ; if this do uot suffice, we must 
have recourse to the medication applicable to the particular 
form of the disease which occurs. A variety of prophylactic 
measures on a small scale, have beeu recommended for the 
promotion of individual security; they are in general however, 
nearly effete, and can hardly be recommended by a rational 
practitioner, unless by way of keeping up the courage of 
the person supposed to be in danger. Among the means 
alluded to, are camphor, aromatic vuiegar, disinfecting bottles, 
tobacco-smoke, and so forth. It has heen seriously slated, 
that when the mouth is slightly affected with mercury, there 
is little risk of taking fever by infection ; persons however, 
under salivation, as I have already mentioned, have beeu 
known to contract fever — even were it more certain, the remedy 
would be geuerally absurd and impracticable.* The best 

* The cekbraled Hildcobmnd iissem, that dinrrhisa nitd phlhisia iiempt iVom 
ftver. I'eibaps (hi: U true us a E«neml rule, but 1 have scci 
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pveserva lives ave strict cleaoUuesB, the tivoidance of nil unne* 
cessary exposure to cold, wet, fatigue, or infeetioQ — a plain 
and sufficiently nutritive food, without excess, tc^ether with 
cheerfulness aud equanimity of mind. The occasional calm 
contemplation of death, as the necessary termination of out 
mortal heing, and the precursor of a higher stage of existence, 
and the habitual slate of preparation to which such a frame 
of mind helps to lead us, together with the conviction, that 
here and hereafter, we are under the incessant providence of 
a good and wise God, are considerations, which I humbly 
conceive, have a strong tendency to enable a man to per- 
form his duty, whether as physician, friend, the head of 
a family, or a member of society, efficiently and cheerfully, 
as well as to preserve him from the inroads of disease.* 

The advantages of ventilation and cleanliness, I have al- 
ready dwelt upon. As a matter of ordinary propriety, I 
always rinse my mouth and wash my hands, after leaving the 
fever wards ; I presume however, that the prophylactic 
virtues of such a practice are not very great. I do not 
know whether the saliva, as some assert, can prove a vehicle 
for receiving fever-poison j but perhaps it is as well not to 
swallow it, while in close contact with the disease. One need 
not inhale unnecessarily, the exhalations from the patient's 
body, or his breath, or his excretions ; and full inspirations 
are perhaps better not made, when close to the bedsifle.t I 

which persons affected witli phlhisis have contnicled fever. There is one, this mo- 
ment before my ejea, in which Ihe Bubjccl of the fever had been previously lahour- 
iau Ibr aome months, under all tbe essentials of pbthisia. The tiew which I hora 
take oi^lhis point is also cormbaraled by Alison — "A chronic disease already ex- 
iiting, at least if it be one which is attended with febrile excitemcDL, such aa pfathisii, 
seems to be, to a certain degree, though not uniformly, a protection against attacks 
offever." Outlines of Pathology, p. Ifll. 

* The foUswing ohienation of the wise and good Dr. Haitly is sn excellent, that 
I may perhlips, be peimitted to emho^Iy it hent^" WhsteTcr be our doablf, rears, or 
aniieties, whether selliib or social, whether for time or etemiqr, our only hope and 
refuge mast be in the infinite power, knowledge, and goodness of God.'' Observa- 
tions on iMao, Part II. introduction. 

f Crufeilhier, Aoat. pathol. septiima lifraisoo, eoosiden tlie langsaithe medium 
through which the fever-poison affects the system. On the presumption that the 
disease may be propagated by an infectious emanation, (be vast surface of the pul. 
moonry tells would aSbrd ample scope for its operation. On the other hand, Hatt- 
QUan, (Tbeorie des ansteckenden I'yphus,) thinks that thu inliKtiai] openles tiirougb 
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think it isagood rule not to go much among patients when fast*> 
ing: I have however, visited my fever- wards for months, before 
breakfast with impunity. The practice however, is unplea-» 
sant, owing to the disagreeable odours which are apt to afiPect 
an empty stomach, and to produce loss of appetite, as I have 
often experienced. I conceive that the risk of infection in 
well-ventilated hospitals is comparatively small ; the nurses 
however, and the medical officers, my predecessors, attached 
to the institution which I attend, have I believe, all had fever. 
Three of the medical attendants, two physicians and an as«> 
sistant«apothecary, died within a few years ; as for myself, I 
have never contracted fever in the place, but I have several 
times had it on other occasions. — I conceive that the risk 
would be reduced to a minimum, if ventilators were placed 
over every bed, somewhat in the form of an oblong funnel ; 
these might lead to pipes, terminating in a main tube> 
one extremity of which communicated with a fire, and 
the other with the open air, or with the open air alone.^ It 
was observed that the nurses and physicians attached to some 
wards in an hospital in Dublin, provided with an apparatus 
of this kind, were never a£fected, whereas no other hospital 
not arranged in this manner, could boast of a similar exemp* 
tion.t When one reflects upon the number of physicians 
and other attendants attached to fever-hospitals, who have 
been s^ept o£f, one would think that motives of ordinary con- 
sideration towards the services of such individuals, indepen- 
dent of the common dictates of humanity, would prove suffi- 
cient inducements to ensure the best possible construction of 
these institutions, and thereby prevent their service from being 

the medium of the skin, but principally on the mucous membrane of the nares 
and fauces. 

* Vid. Percival*8 essays, vol. I. on the internal regulation of hospitals, p, 172. 

f The advantages of ventilation have been known from a very early period^ 
indeed one would think that they should be self-evident to thinking men in all times. 
An old writer observes—** Nam non est parva conjectura, quod ciim quis in una 
domo putrid^ febricitat, multi consequenter sgrotent simul, serpente videlicet malo, 
et alios inficiente, qua de causa fenestras cubiculi mane et vesperi debent aperiri, ut 
innovetur aer, et noxius e doma expiret, et quod aegri ^ domo una in aliam per- 
mutentur, et alloquentes ilium intent^ non aspiciant, et fugiant aegri tetram, et vi- 
rulentam auram." Zacutus Lusitanas, Medicorum principum historia. Colonias 
Agrippinae, 1629, p. 596. 
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attended wilh such a sacrifice of valuable lives. The well-beiDg 
of the patients however, wouldalsobe prGiooted by the arrange- 
ment here recommeDded. 

It only remftins now to mention a number «f disinfecting 
means not yet noticed. Cleanliness and vMitilation, have 
already, been several times spoken of. Vinegar, large fires, the 
combustion of gunpowder, and fumigation with muriatic and 
sulphurous acids, at different times strongly recommended, 
are now, all except the first, nearly disused. The exposure 
of the articles to be purified, to an elevated temperature for 
some hours, is an excellent means of purification. The most 
efficient agent unquestionably, is gaseous chlorine, commonly 
produced through the medium of a mixture of oxide of man- 
ganese, common salt, and sulphuric acid, occasionally stirred. 
Chlorine, partially fixed in solution, with lime or an idcali, 
is also frequently employed. This substance adequately con- 
centrated, and applied to the contagious principle for a suffi- 
cient length of time, effectually decomposes and destroys it, 
as some suppose, by abstracting its hydrogen. For my part, 
as Johnson and Hennin have well remarked, I think that 
fresh air, and soap and water, are to be preferred in a »ck 
room or the wards of an hospital ; but empty apartments, pre- 
viously occupied by fever patients, and well washed aud ven- 
tilated both before and after — also clothes, bedding, utensils, 
and furniture, will probably, after a sufficient alternation of 
these means, be effectually disinfected.* If vessels containing 
a feeble chlorine mixture, produce confidence among those 
exposed to contagion, they may be left in passages and on 
landing-places, but otherwise, I consider them a piece of use- 
less ostentation, and much inferior to fresh air. Their pre- 
sence however, as the emblems of danger, sometimes inspires 
alarm. Tlie perfume of aromatic or other vinegar, is some- 
times desired by those who visit the sick room ; the use of 
this, or any other scent however, should never supersede strict 

• Ei:perini«nl5,says Jobnson, have proved thai this contaeion, {i. e. that of fever,) 
when diluted aitb pure ntniD<ipberic air, becomes harmless at tbo distance of a few 
Tards, perhaps of a Ten feet; and hence tbe surest means of preventing its diasemi- 
nation, are cleanliness and VEotilation. Inflneoce of tropical climatea on European 
con^lutions, part II. 5 I. on fever in genend. See also Hennin's mililarj surgerj. 
Land, 1829, p. S04. 
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cleanliness. Chlorine mixtures were at one time in great 
vogue, and much tnore employed than at pi^sent ; their ac- 
knowledged utility however, for various purposes of disinfec- 
tion and cleanliness, is equally undisputed and indisputable.^ 

I have now come to a termination on the subject of fever, 
and concluded, to the best of my power, the task which I had 
proposed to myself. I am sensible of the vastness and im- 
portance of the questions which I have successively attempted 
to discuss, and am fully aware of my own incapacity to render 
them all the justice which they deserve. I have endeavoured 
liowever, to think and decide for myself, but with the defe- 
rence towards others, which their abilities and acquirements 
merited at my hands. Nevertheless, in a field of inquiry so ex- 
tensive, there is room for those who glean, as well as those who 
reap ; and where facts are of such golden value, the humblest 
contributor may presume to lay his mite on the altar of science. 
And now, having concluded my little work, I may be permit- 
ted to close with the invocation of Rhazes : ^^Nunp igitur, quem- 
admodum percurrimus omnes articulos nobismet propositos 
in curatione hujus morbi, et praeservatione ab illo, hie nos- 
trum sermonen praecidamas — Intellectus autem Largitori laus 
sit sine fine, qua ille est dignissimus et merentissimus."t 

'* There is an excellent article on the various modes of disinfection, in a very re- 
putable publication, the Medicinische Zeitung, dritter Jahrgang, No. 26, herausge- 
geben von dem Yerein fixr Heilkunde in Preussen. The paper is by Link, and is 
entitled — "Ueber Disinfectionsmittel und deren Anwendung bei ansteckenden 
Krankheiten." 

f Rhazes^ cura Channing. Londini, 1766. 
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